2006 FOR PROFIT-GORPORATION

ANNUAL REPORT_

FILED
Jul 13, 2006 8:00 am
Secretary of State

6/5

DOCUMENT # P05000065934

1. Entily Name
CHAVARRIAS CUSTOM WOODWGRKING INC

06-07-2006 90002 042 ***150.00

Principal Place of Business Malling Adgress b b U d 1 { b d
9723 NW 44 TERR 9723 NW 44 TERR
DORAL, FL 33178 US DORAL, FL 33178 US
e o IO WO R T

Suite, Apl. #, eic. Suite, Apt. #_ ele. 06012006 Chg-P CRZE034 (11/05)

City & Stats City & State 4, FEl Number Applied For

O LFLEICOE Not Appiicatle
Zp Country e Country 5. Cenihcata of Status Dasired ] Fsg‘;imm““"l
5. Name and Add of Currant Registersd Agant 7. Name and A of New Rag d Agent
. Name
CHAVARRIA, PLINIO . -
9723 NWA4ATERR - - Streel Address (P.C. Box Number is Not Accepiable)
DORAL, FL 33178 )
City Zip Code
£ FL |

IS tnis staternant for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

i .n.mum@vnarmwwmww. {NOTE: Repiziersd AJent KORacLNg fequunsd when rentesng) CATE
*: FILE NOWIl FEE {8 $150.00 9. Election Campaign Financing $5.00 may e | In accordance with 5. 607.193(2)(b). F.5.. the
* " Due by September 6, 2008 Trust Fund Contributian Added o Feas corporation did not receive the prior notice.

0. 1. O#ICERS AND DIRECTORS 11, ADD!TIbNSICHANGES TO OFFICERS AND DIRECTORS IN 11

me P e [ Detere TE OcChange [ Addiion
ANE CHAVARRIA, PLINIO g

STREET ADORESS | 9723 NW 44 TERR STREET ADDRESS

urv-si-Z¢ | DORAL, FL 33178 eity-st-ap

TnE (3 Dekete e [ Chage (3 Addition
NAE HAME

STREET ADDAESS STREET ADDFESS

Ciy-§1-2p CiTY-51-20

TILE O Dekete TITLE [ Change [ Addition
HAME HAME

STREED ADORESS STREET ADDFESS -
Y-S TP einy-1-zp

TE 03 oeba TITE Ol charge [ Addiion

THAME T - - - MAME - - - -

STREET ADORESS STREET ADDRESS

CIFY.ST-2P QrY-S1-2P

THLE O pekete wiE O Ceage [ addien
NAME HAME
. STREET ADDRESS STREET ADDRESS

CiTY. 5T-2P QgL

e 7 Detere TNE [ Ciamge [ Addition
E e

STREET ADDRESS STREET ADDRESS

Ciry-51-P City-51-2°F

12, | hereby certify thal 1he informg,
indicatad on thig repon or 8
of the carparaion or the rech
changed, or on an attachmea

SIGNATURE:

fibe empow

gigfidress, with all other like empowerad

uppllad with this filing does not quality for the exampbons contairad in Chapter 119, Florida Statutes. ) turther certity that the information
3 eporl is trua and accurale and thal my signature shall have the same legal efteci as if mada under oath: that | am an officer or direclor
ared 1o axacuta this repon as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

[ TYPED OR PRINTED NAME OF SIGMING OFFICER OR DINECTOR




