2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT #P03000145285 01-22-2007 90104 020 ***150.00

1. Entity Name

C. & H. SANDBLASTING CORP.

Principal Place of Business

10471 ATLANTIC AVE
OPA LOCKA, FL 33054

Mailing Address

3340 NW 95 TERRACE
MIAMY, FL 33147

40004557

s IR

2. Principal Place of Business - No P.O. Box #
/24 (
Suite, Apt. #, etc. Suile, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
Cily & State City & State . . 4. FEI Numbar Applied For
OPA- gza' Ck A F/O ~ 1P A 20-0467152 Not Applicabte
Zip Country "Zip Country . . $8.75 Additional
3304 9; yj ~ 5. Cenilicaie of Stalus Dasired O Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name -
CHAVIANO, HUMBERTO » Jaue

3340 NW 95 TERRACE ;¢
MIAME, FL 33147

Strest Address (P.C. Box Number is Not Acceplabie)

/0%y (FanwFic Ave |
" Cpa Jocka, FL [ %%, 50

8. The above namad entity submits this statement for the purpose of changing its registered office or {egistered agent, o both, in the State of Florida. | am familiar with, and é’ccepl
the obligations of registered agent.

. -
SIGNATURE - 7
. .- Signature, tyoed or pnoted name of reg agent and title il (NOTE: Reustered Agani signalure required when reinstaiing)

L

ot L15/bps
DATE / /

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

TS~ FILE NOWH FEE IS $150.00
"< After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE PD ’ aneme TITLE ; A Chenge [ Adilion
NAME CHAVIANO, HUMBERTQ NAME CHAVIANO, HumberTo

STREET ADDRESS | 3340 NW 95 TERRACE sweet 00REss | Jo 447 ATIAM Tie AVE

or-st-zP | MIAMI, FL 33147 OS2 | Dna oo kA Flopipsn FIos

TME 7 Detete e / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE O pelete TILE [J Change [ Addition
HAME NAME

SEREET ADDAESS $TREET ADDRESS

CHTY-ST-21 CITY-S7- 2P

TTLE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

TILE O Delele TILE [Schange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-sT-2IP

TITLE T Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

12. | hereby cartity that the information supplied with this filing does not quality for the exemplicns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that 1 am an oflicer or director
of the corparalion or the receiver of trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 14 if

changed, or on an attachment with an address. with her like empowered.
SIGNATURE: X %ﬁwﬁ% Vovyao 0/ o fogr {/7{%)-00 2//9

SHNATURE AND TYPED UR FRINTED NAME OF SFNING OFFICER OR DIRECTOR )ﬁle Wme Phone #




