2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCU?VIENT # PO3000145285

1. Enlity Name

C. & H. SANDBLASTING CORP.

Principal Place of Business

3340 NW 95 TERRACE
MIAMI FL 33147

Mailing Address

MIAMI FL 33147

3340 NW 95 TERRACE

3. Mailing Address

2. Principat Placg of Business
0 Y/ é‘//ku Yie AuveE

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

- Mar 03,2006 8:00 am

Secretary of State

(03-03-2006 90122 044 ***150.00

MR

CHAVIANO, HUMBERTO
3340 NW 95 TERRACE

1st MOORE CR2E034 (10/05)

City & State City & State 4. FEl Number Applied For
f?A./OCJé A F/O R DA 20-0467152 Not Applicable
7 .

Zip Country Zip Country o . $8.75 aaditional

33 05 % 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

“MIAMI'FL 33147 T

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida, | am familiar with, and accept

Signature, typed o pricd name ol regrisiered agant and Yile i apphcatla,

(NOTE: Registared Age: signalure requirad when renstabng) DATE

8. Eleciion Campaign Financing
Trust Fund Coniribution. [

55.00 May Be
Added to Fees

w0 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o« HPD [ Delete TITLE [ Change [ Addition

MME  [GHAVIANG, HUMBERTO NAME

STREET ADDRESS | 3340 NW 95 TERRACE STREET AGDRESS

CIV-ST-ZF © |MIAMI FL 33147 CITY-S1- 2P

mE . -|vID ﬂueiete T O Change [ Addition

MME © “{DIAZ, JUANC HAME

STREET ADDRESS | 1155 MEDINA ST. STAEET ADDRESS

CTY-STZ2P | OPA LOCKA FL 3305;_._ CITY-ST-21P

TLE S 3 Delets me O Crange [T Addition
_MAME L A U .. S S o . o .

STAEET ADDAESS STAEET ADDRESS

CITY-S¥-7IP CIY-ST-2P

TILE [ pelete TLE [l Change [ Addition

NAME ’ NAME

STRECT ADDRESS STREET ADDRESS

CHY-SE-2P CITy-57-1p

TILE 7] Detete TE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cry-ST-2p

TILE O Delete ML {J change ~ [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P CITY-ST-2P N

if changed, or an an attachment

SIGNATURE: _*

ith an aggress,

12. | hereby certity that the information supplied with this filing does not guality for the exemptions coniained in Section 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusiee empowered tlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i Il ot e empowered.

Gt et

NATURE AND TYPED DR PRINTED NAME OASIGNING OFFICER OR DIRECTOR

J&A&/ooﬁ (284 )220 - /5
7 '

Diter 2 Daybma Phone #



