2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 22, 2007 8:00 am

DOCUMENT # P06000106308 Secretary of State
Tty ame 25 046 ***150.00
J S J CONCRETE COMPANY, INC. 02-22-2007 900 :
Principal Place of Business Mailing Address
5092 NW S. RIVER DRIVE 9092 NW S. RIVER DRIVE
BAY #46 BAY #46
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, atc. Suito, Apl. #, cic. 15t MOORE CR2E034 (10/08)
Cily & Stato City & Stale 4. FE) Number Apptied For
AD0-HA8TL0O Nol Applicable
Zip Country p Country 5. Cerliicate of Status Desired O ?g'gesq:;iﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ORTEGA, OMAR S ,
9092 NW S. RIVER DRIVE Slrecl Address (P.O. Box Numbar is Not Acceptabie)
BAY #46

MEDLEY FL 33166

City FL I?p Code

8. The above named enlity submils this slatement for the purpose of changing its regislered oftico or registored agenl, or bolh, in the State of Florida. | am familiar with, and accopt
the obligalions of regislered agenl.

SIGNATURE

Signalure, Iypad o prnted nate of repistered agent and tile ¢ apphcaule (MOTE. Regrsterec Agent signaiure reqused wites sensiaing) DATE

FILE NOWil! - FEE IS $150.00

9. Election Campaign Financin . a
After May 1, 20(}7 Fe.f Will Be $550.00 Trust Fund Cc?ntr?bulion. g] fig;?ohﬁeife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HIL P O Delete i O chenge [ Addifion
NAMI ORTEGA, OMAR S NAMF
SIRITT ADDRESS | 9092 NW S. RIVER DRIVE, BAY #46 SIRLE 1 ADDR SS
= ClY S1-2IP MEDLEY FL 33166 Cy stap
ol VP O Delete T [Jchange [ Addilion
NAM: ORTEGA, DAREL O NAME
STRET ADDRESS | 9092 NW S. RIVER DRIVE, BAY #46 SIREE 1 ADDIY 88
Ccny-s1-71p MEDLEY FL 33166 CIY ST AP
I [ pelete 1L (Jchange [ Adaition
NAME, HAME
SIREL] ADDRESS SIRITTADDIE 55
cny-s1-71P CIY Si-2p
i [ Detete il O change [ Addition
NAM NAM:
STRIE | ADDRESS SIREET ADDIY 55
GIY-s1 2P Chry sioap
Tt [ petete nir O change [ Addition
NAME. NAME
STREL | ADORESS SIREET ADDIG 8%
ciy - s1-21p Clly 7 e
T, [ Delete inr [Gchange [ Addition
NAM HAME
SIRH] ADDRESS SIRCET ADDRI S
Ciy-sr-21p CIY-sI P

12. | heraby certify Lhal the information supplied with Lhis filing does net qualify for the exemplions conlained in Scelion 119, Florida Statutes. | further cerlily that the informalion
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; thatl | am an officer or direclor
of the carporalion or the receiver or ruslee empowered o exocule this repoert as required by Chapter 807, Fiorida Siaiutes; and Lhai my name appears in Block 10 or Block 11
if changed, or on an attachmenl an addresgwil ! like empowered.

SiGNATURE: ﬁ? Bore /Orteg 4 21307 305-996 7499
/mcﬁA TURE AND TYPED OR Pf!-l NAME OF SIGNING OFFICER OR DIRECTOR [ Date Cayiame Frone « \ |




