2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000082584 Apr 06, 2007 08:00 Al
f. Eniiy Name Secretary of State
CHAVES-GRIFFEN CORP. ry
Principal Place of Businoss Mailing Addross
20155 NE 38THCT . 20155 NE 38TH CT
2401 2401
AVENTURA FL 33180 AVENTURA FL 33180
: : VAR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc Suile, Apt. #, clc 1st MOORE CR2E034 (10/06)
City & State Cily & Slalo 4. FEI Number Applied For
65-0869129 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Stalus Desired O ?g';esq.ﬁ?:;"mal
6. Name and Addrass of Current Registered Ageni 7. Name and Address of New Registered Agent
Name —— )
CHAVES, JEROME A : - !
20155 NE 38TH CT Siroet Address (P.O. Box Number is Not Acceplable)
#2401
AVENTURA FL 33180
City FL Zip Code

8. The above named eptity submits this slatement for the purpose of changing its registorad office or registered agont, or both, in the State of Florida. | am familiar with, and accopt
the abligations of registered agent.

SIGNATURE

Sgnalure, iyoed of ponted name of regeglered agant and lile ¢ appheable, {NOTE: Regrsiared Agenl signalure requited when reinsiating) DATE

_-FILE NOW!1! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00 - =
Mzke Check Payable to Florida Department of State -

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Deiete TLE [J change [ Addition
NAME CHAVES, JEROME NAME ANOROES3EEE
RN A
Siee oo | 20185 NE 38TH CT #2401 J— /S 115 150. 06
civ-stap | AVENTURA FL 33180 cly-S1- 2P 6/ ol = A
T [ Detete TIne [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-$1- 2P
IIE O Delete TILE [ change [ Addilion
NAME. B R
STRELT ADDRESS STREET ADDRESS
CIrY-ST-7iP CITY-81-2P
HTLE O betete 1ME Clchange [T Additon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-ST-2IP CIN-$1-7P
e O Celete i ’ O chenge [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
CIV-51-21P CIy-41-7P
{InLe O Delele e [ change [ Addilion
HAME NAMI
STREET ARDRESS STRLET ADDRISS
CIY-S1-2IP CIy-$1-/1p

12. | hereby certify that the information supphod with this filing doog not qualify [or tho oxemptions conlained in Seclion 119, Fiorida Statutes. | further cortfy that the information
indicatod on this report or supplemental report is rue and accurato and that my signalure shall havo tho same logal ofloct as if made under cath: that | am an officer or director
of the corporalion or the raceiver of trusteo ompowered to execute this reporl as requirad by Chapler 807, Florida Statulos: and that my namo appears in Block 10 or Btock 11

il changed, or on an hmenl with an address, with afl olher ke empowered
SIGNATURE: W Terime A Chaver YN-97  3or 201.]7¢¥

/ / SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiu Day!ma Phong ¥




