FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000065934 - 04-14-2008 90047 005 ***150.00

1. Entity Name
CHAVARRIAS CUSTOM WOODWORKING INC

Principal Place of Business Mailing Address EVUTY v
9723 NW 44 TERR 9723 NW 44 TERR
DORAL, FL 33178 US DORAL, FL 33178 US
B T e [EARVRRRAI G AR RITN RN
7531 NW 27 Mve 4| 1331 MW 27 fee #4
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)

ity & State CiEy & Statsz 4. FEI Number Applied For
Tﬁ iami, Floni da. Miami Flor!do 20-2883006 Not Appiicabie
3213p I q -’ A &W‘ q .g% { “7 lcj’ UEW ﬂ 5. Certificate of Status Desired g ?g‘;?ql';f:dmo"a'

6. Name and Address of Current Registered Agant * 7. Name and Address of New Registered Agent
Name .
CHAVARRIA, PLINIO i ?LAL:“ C“)) _ tB:oPM v ﬂNﬂ;'A4 _
723 NW 44 T treet ress (P.O. Box Nu g t Acceptable

G723 NW 44 TR T N T

A g L g

8. The above gibmits 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 obligatiol d agent /
SIGNATURE { 04 J 0q_/2009
Snatwre, yped or printad name of registered agent and ttke il appiicable {NOTE: Registered Agent signatire recuired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE = . . B Change [ Addition
NAME CHAVARRIA, PLINIO NAE CHAVARIL A PL Nio
STREET ADDRESS | 9723 NW 44 TERR STEETADDRESS |13 f N A 27T fue
CITY-SF-ZP DORAL, FL 33178 CITY-ST-2IP M?A ml, Ft 3914
THLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TILE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP }
TILE (] belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CIIY-S1-2P
TE 1 Delete TME {2 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TTLE {7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the inforpa
indicated on this report o
of the corporation of :h

=

jon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; eqfal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¥:slee empowered 10 execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attackyme Fr 7
tris 4
¥

address, with all other like empowered.
SIGNATURE: __ {2 OL/%?? 2008

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date { Daytime Phone #




