' FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000042915 04-26-2007 90185 011 ***150.00
1. Entity Name

CHACON TRANSPORTATION & LOGISTICS, INC.

Principal Place of Business Mailing Address

14351 SW 29 STREET 14357 SW 29 STREET

MIAMI, FL 33175 US MIAMI FL 33175 US

2. Principal Place of Business - No P,O. Box # 3. Mailing Address l— ”m ’I}IW“‘Im“‘ “ l“)

14351 200 29 Streef 19351 5w 29 S /o:e-/.

Suite, Apt. #, etc, Suite, Apt, #, etc. 04192007 Chg-P CR2EQ34 (12/06)

City & State . City & State 4. FEl Number Applied For
bAioiadl © i T 2o ~-Y56 73Y Not Applicable
529 /75 nzju_r\s% gp? P23 (EOTUQV 5, Cenificate of Status Desired d0 ?g-lfqﬁ:’g"ma‘

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama C.\'ﬁ ’ -
CHACON, GLORIA crcon Flogig
14351 SW 29 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

(435 sw 2oy Syecl
A = S KNS FL | 2575 ¢

8. The above named entity submits this statemenit lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of [egistered agent.
SIGNATUREQé”‘Q bofexe s @Aﬁ“’ I? Recishgoed hceawlh OQ//‘?LO?,

ignatura, typed o1 pyfired name of regisiered agenl and btk if appkcable (NQTE Registered Agent signdlure ieguired when reinstating) DATE i
FILE NOWI!lII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE [ Change (] Aadition
NAME CHACON, GLORIA NAME
STREETADDRESS | 14351 SW 29 STREET SIREE] ADDRESS
CiTY-ST-2IP MIAMI, FLL 33152 CITY-S7-21P
TITLE 1 pelete TME {J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIlY-57-ZiP
TILE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITy-87-2IP CIty-51-2IF
TITLE 3 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 pelste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S7-2I
WLE O Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-21P CITY-§T-2IP

12. | hergby certity that the information supplied with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowgegd,

SIGNATURE: S @ tfein, Bbwrs K. Glosio chacy Presicead ovf19/o

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Fnkne # ';8 -
€3cpled3

7



