2008 FOR PROFIT CORPOXATION FILED

ANNUAL REPORT _ Feb 07,2008 08:00 AN

DOCUMENT # P05000028819

1. Entity Name

SDI QUARRY, INC.

Secretary of State

Principal Place of Busingss Maiing Address
9350 S DIXIE HWY - STE 1250 9350 S DI¥IE HWY - STE 1250
MIAMI, FL 33156 MIAMI, FL 33156

VAR

01182008 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE e o AoTed P

20-2389070 Not Applicable
' . $8.75 additionat
5. Certficate of Status Desired W Fee Required

€. Name and Addrass of Current Ragisterad Agent

g%g%CSA%EiORE DR DO NOT WRITE
WA 2L 33133 - IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent. o both, in the State of Florida. | am faminar with. and accept
the obigatons of registered agent.

SIGNATURE

Signalure, typéd of prnted name ol ragistared agenl and Lile )l applicable. (NOTE. Reqrsierea AQent Gignalure (eQuirad wien renstaiing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS l .
TITLE PD !
NAME TORCISE, STEVE JR

STREET ADDAESS | 9350 S DIXIE HWY - STE 1250
CITY-ST-ZIP MIAMI, FL 33156

TmE STD

NAME TORCISE, RICK s EEappugy
STREET ADDRESS | 9350 S DIXIE HWY - STE 1250 M L sl
CHY-§1-2IP MIAMI, FL. 33156 .

TILE VPAS

NAME CARROLL, FRANK

STREET ADDRESS | $020 D CIR TERRACE EAST ‘
CITY-8T-21P DELRAY BEACH, FL 33445 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciiv-ST-2iP

TIILE

NAME

STREET ADDRESS
cnAy-st-2Pp

ThiLE
HAME
STREET ADORESS S R Lo d ,
Ciry-ST. 2P " : ;

a

12. | nereby certiy ihat the informatjon supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | furiner cerlify that the inlormation
indicated on this repori mantal report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the (g gf or trustee egamgwered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 111
changed, or on an aita E ith all other like empowered.

SIGNATURE: f'

SIGNATURE AND YYTD OR PRINTED

2-\-0B 2T Wl D

, u# BIGNING OFFICER OR DIRECTOR Dam Daytirme Prore #

!




