. FILED

INUAL REPORT (AR) — . Mar 13,2006 8:00 am

DOCUMENT # P05000003648 Secretary of State
1. Entity Nama 02-16-2006 20058 007 ***150.00
J.B. CHACON BRICK INC.
Principal Place of Business Mailing Address
1318 NW 2ND STREET 1318 NW 2ND STREET
SUITE 5 SUITE &
s B AU ORI A0 A
2. Principal Place ol Business 3. Mailing Adaress
Sute, Apt.g.ete. . . _ . Suite. Api. #, eic. .- 1st MOORE CR2ED34 (10/05)
Cily & State City & Siate 4. FE Applied For
- 9 / O O,Q' ';O Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desired [ fa%gfqmﬁ"m'
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registared Agent
Namg — -
F':gi fécl‘? \’ﬂ\‘l 2%8 ESF{'REET Straa1 Address (P.Q. Box Numbaer is Not Acceptable)
SUITE 5
MIAMI FL 33125
City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its regisiered olfice or registered agent, or both, in the Stale of Florida. Y am familiar with, and accent
ine cbligations of registered agen! -_— "

SIGNATURE

Signunxe, typerd o preikea e of (ogsierod apant anid inc W poobeaniy {NOTE: Regraiones AGHT srnsm minsomd whan cecdabng} DATE

8. Election Campaign Financing $5.00 May Be

tient o S.tlataii Trust Fund Contribution, [ Added io Fees
AN R TN e ol
OFF|CERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
{1 Delete e [0 Crange [ Adduian

NAME CHACON, JAIRON HAME

STREET ADDRESS 11318 NW 2ND STREET SUITE #5 SIREET ADOR[SS

ory-8)- 0P MIAMI FL. 33125 CIry-Sr. P

NTEE T J Deles IE {OJChange [ Addilion

HAME CHACON, OSMAR NAME

STREET ADDAESS 1318 NW 2ND STREET SUITE #5 ' STREET ADDRESS

ov-s- 27 |MIAMI FL 33125 CIry.S1-7IP

e vD 3 Detere HiE CJCrange [ Addition

RAME CHACON, MARIO M — e e . —
TSIREET ADDRESS | 13TR NW ZND STREET SUITE #5 STREEY ADOAESS

CIFY.S1-0P MIAMI FL 33125 cury.si.ze

TIRE 7 Detete TTLE O Crenge ] Asdition

HAME NAME

STREFT ACDRESS STREET ADDRESS

CiTe-Si-BP Ccuy-5:-1P

nne ] petets nne [CJctange ) addition

NAME HAME

STAFET ADORESS STREET ASDRESS

GiTY-S1-21P Cny-§T. 2P

HITS O Detete TILE CChange [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CiTY-§1-2IP CIvy-51- 0P

12. | hereby cerlity that the iniormation supptied with 1his tiing does not quality for the exemplions contained in Section 119, Flotida Statutes. | further certity that the information
indicated on this report o supplemental repont is rue and accurate and thal my signaturs shall have the same iegal etfec! as if made under oath; that I am an otlicer or director
of ihe oomo:atnon o lhe receiver or lrustea smPow) leda]tlu exscute this repon as requved by Chapler 607 Flarida Statutes: and thal my name appears in Block 10 or Block 11

— e -

el ' / . .
SIGNATURE: i @ 4r 4 V4 0;2 06 200 b 2_5 72_5&27
faTua " o aru] T OF SIGNING OFFICER OR ONRECTOR Oale

Dayt=ne Prone ¥




ATTACHMENT

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

J.R. CHACON BRICK INC.
1318 NW 2ND STREET
SUITE §

MIAMI, FL 33125

Subject: J.R. CHACON BRICK INC.

Reference Number: P05000003648

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

fcj
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



