FILED
...——2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬁSNLaJmIlAENT # P050001 22 1 78 03-28-2007 90014 026 ***150.00
CHINGON CONSTRUCTION CORP
Principal Place of Business Mailing Address T lyyavuvas
320 NW BLVD 320 NW BLVD
MIAMI, FL 33126 MIAMIL FL 33126
TS TS ISRV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3422485 Not Applicable
Ze Country ap Country 5. Certilicate of Status Dasired 3 gi‘gesqlﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

URBINA, JOSE
320 NW BLVD Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33126

City FL ] Zip Coda

8. The above named enlity submils this siaterment far the purposa of changing its registered olfice or registered agent. or both, in the Siate of Florida. | am {amiliar with, and accept
the obligations of ragistered agent. '

SIGNATURE
Signatuce, typad or printad name of registered agent and tila il applicabla. (NOTE: i Agan| sigi raquired when 1] DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Cantribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mLE PRES 2 pelete TILE [ change [ Addition
NAME URBINA, JOSE NAME
SIREET ADDRESS | 320 NW BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2P
e . . Ej Delets TILE ) Change [ adgition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIry-1-2I° - CITY-ST- 2P
TME 7 pelete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST- 2P
T3 1 oelete T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IF
(13 O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-53-21P CITY-8T-Zip
TmE O pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this IiIing does not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 axecule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, wilh all other like empawered.

SlGNATURE: WED&K’FRINTED HAME OF 3IGNING OFFICER OR DIRECTOR 0.3[) I/@/m ; Dayt Phone ¥




