FILED
2008 FOR PROFIT CORPORATION - Jan 25, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT {f P06000129695 \ 01-25-2008 90022 014 ***150.00
1. Entity Name
CHJ GENERAL CONSTRUCTION SERVICES, INC.
Principal Place of Business Mhiling Address
7420 W. 20TH AVENUE 7420 W. 20TH AVENUE
#352 #352
HIALEAH GARDENS, FL 33016 HIALEAK GARDENS, FL 33016
i . . ite, Apt. #, alc.
Suite. Apt. #. alc Sulle, Apt. #, el 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
87-0784385 Not Applicable
Zi Zi Count . iti
P Country ® ouniry 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
CHAVEZ, LUIS
7420 W 20 AVENUE STE 352 Sireel Address {P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33016
City FL ’ Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agent and fitle il applicable. (NOTE: Regstered Agent signature required when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE P . [ belete e [ Change  [] Addition
NAME CHAVEZ, LUIS NAME
STREET ADDRESS | 7420 W, 20TH AVENUE #352 STREET ADORESS
CITY-ST-2IP HIALEAH GARDENS, FL 33016 CITY.ST-2IP
T1ILE 1 telete TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE T Daiele TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2IP CITY-57-2IP
TILE [ peiete TITLE [ change [ Acdition
NAME NAME
STREET ADURESS STREE] ADDRESS
CITY-ST-2IP CItY-ST-2IP
TINE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ oetete N [ Change {3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-4p
12. i haraby cartity that the informatign-seprlied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppMeNntl iprort is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an ofticer of directer
of the corporation or the recgivef or Iryktek dmpowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmafit fvi s, with all other like empowered.
SIGNATURE: Prescdent ol /22/08&
PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date ngnn"u Phone *




