“ _~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — | Apr 09, 2007 08:00 A

DOCUMENT # P05000065934 :
dortod Secretary of State
CHAVARRIAS CUSTOM WOODWORKING INC
Principal Place of Business Mailing Address
9723 NW 44 TERR 9723 NW 44 TERR
DORAL, FL 33178 US DORAL, FL 33178 US
R S TR MTAR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 {12/06) .
City & Stata City & State 4, FE| Number Applied For
20-2883006 Not Applicable
Zi Country Zip Country 8. Certificate of Status Desired ()] gese;esq S:ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CHAVARRIA, PLINIO
9723 NW 44 TERR . Strest Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33178

City FL Zip Coda

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

the obligaliWﬂared agent. / .
b’ A
sownne_LA/NO__ XY /2 r N E

é{gnmure. Typad of pintad name uf'rﬁcilTé?o’G agenl and itle if applicable. {NOTE: Registared Agent signatura raquired when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F"manc'mg 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O peiete TITLE O Change [ Aodition
NAME CHAVARRIA, PLINIO NAME
STREETADDRESS | 9723 NW 44 TERR STREET ADDRESS
CITY-ST-2P DORAL, FL 33178 CITY-S1-2IP
TITLE O Delete TE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS Poo000e94881
av-s1-2¢ - av-s1-20 04/17/07-50053-003 150,00
TTLE O Delete TTLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
e [ betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITy-ST-2IP
T O bekete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS . || ~sTReeT ADoRess
CITY-8T-2IP CITy-51-2p
TILE O paizte me [ Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
omy-sT-ze | l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemntions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplementai report | e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the re e P bred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrfiep all other like empowered.

SIGNATURE: Coets o) 75/ 5: / 07  3x-~/905513

Dar Daytima Pnong 4




