FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000003648 AL 04-17-2008 90028 024 ***150.00

1. Enlity Name

J.R. CHACON BRICK INC.

Principal Place of Business Mailing Address . suv -
2524 NW 22 1 2524 NW 22 CT '
MIAMI, FL 33142 MIAMI, FL 33142
04152008 No Chg-P CRZ2E0D34 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-2100870 Not Applicable

$8.75 aaditional
- 5. Ceortificate of Status Desired M Fee Redilirad

6. Name and Address of Current Registerad Agent

CrAcON, sAROn DO NOT WRITE
MIAMI, FL 33192 IN THIS SPACE

higstatement foi the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

04 -1S-09

8. The above named entity s

e obhgan?or registy ed agenl J
(L hya0 AN

Sl 1NATUHE
\ g ped ar B ; 3% =!""7?f agent and utlé T apphcabie {NGQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150. 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Foe will he $550,00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS l
TITLE vD
NAME CHACON, MARIO

STREETADDRESS | 1318 NW 2ND STREET SUITE #5
CIrY-S1-2P MIAMI, FL 33125

TITLE PO

NAME CHACON, JAIRON

STREETADDRESS | 1318 NW 2ND STREET SUITE #5
CITY-ST-21P MIAMI, FL 33125

HILE
NAME

crsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE t
NAME

STREET ADDRESS
CiTY-§1-21p

12. | hereby certify that the information supphad with his filing does nol qualify for tha examptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemepie Irug and acgurate and that my signaturs shall have the same lagal effect as if made undar oath; thal | am an officer or director

of the corporation or the receiver oftrustee e pOWeLE gute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an a‘l% p g i hay Mp empowered.
SIGNATURE: O'J ’IS O?
OR DIRECTOR Date Daytme Phone ¥

TS



