)

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000149780

1. Entity Name
CHG ENGINEERS, INC.

(05-01-2008 90180 013 ***155.00

Principal Place of Business

28455W. 139 AVE
MIAMI, FL 33175

Mailing Address

2845 S.W. 139 AVE
MIAMI, FL 33175

60035538

DO NOT WRITE IN THIS SPACE

. - - - e eas . gy

IR MR ROAORR

03272008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For

: 56-2562974 Not Applicable
S. Certificate of Status Desired - [] $8.75 Aagitional

Fee Required

6. Name and Addrass of Current Registered Agent

3

GUADARRAMA, CARLOS H
2845 SW. 139 AVE .~
MIAMI, FL 33175

DO NOT WRITE
~ IN THIS SPACE

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

tho obligations of ragistered agent.

SIGNATURE

Signature, typed of printec name of regisiered agent and tle if applicable,

(NQTE: Registered Agent signature required when reinsianng) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - i OFFICERS AND DIRECTORS |

TITLE s

NAME TRUJILLO, BRYAN
STREET ADDRESS | 2845 S.W. 139 AVE
CITY-ST-2IP MIAMI, FL 33175

TITLE P

NAME GUADARRAMA, CARLOS
STREET ADDRESS | 2845 S.W. 138 AVE
CITY-ST-ZIP MIAMI, FL 33175

TTLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-SF-ZIP

TITLE
NAME
STREET ADDRESS |~
CITY-S1-2ZIP

TiiLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurats and that my signature shall have the same legat elfect as if made under oath; that | arh an officer or director
ol the corporation or the receiver or trustea empowerad o exacute this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachmentith an address, with ai other like empowerad.

SIGNATURE: A [Wonranrn

wlis | 200w

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




