2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 162424

1, Ennly Name

CONCREFORM CO.

R T
AL L

Brircipal Place of Business - P

C/0 EDWARD A -ASTCR
2681 NE 1918T STREET
MIAMI FL 33180

Mailing Address

- C/0 EDWARD ‘A ASTOR
2681 NE 1918T STREET
MIAMI FL 33180

2, Poncipal Place of Businate - No PG Box #

3. M2ailing Addrnss

Sune, Apl. 4, e'c.

Saie, Apt #, 8ie.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

T

W rwin

1st MOORE CR2E034 (10/07)
Ciry & Saw City & Slawe 4. FEi Number Anplied For
59-0614408 Not Apolicable
i i ] n . .
1 Country Zp Coantry 5. Certificate of Status Desired (| 58.75 Addmonal
Fee Required
6. Name and Address of Current Registersd Agent ! 7. Name and Address of New Registered Agent
Name

ASTOR, EDWARD A
2681 NE 19187 ST
MIAMI FL 33180

Steet Aduress (P.O. Box Numbar is Not Acceptable)

City

Zip Codg

FL

B. The above named entity submits this statement for the purpose ¢of changing its registered office or registered agent, or cotr, in the Staie of Florida, | am farritiar with. and accept

the clhgabiong of registered agent.

SIGNATURE

©ghaitne, bood o sered sann Mo e saer ol Le [ arpl easin, INSTE REZalao0 AGErlufitolurl fequeras e relibn g DATE

: SAH FllhE NOWI! ;EE‘E%SI,M_SD,UQ,, o 8. Eiection Campagn Finanging $5.00 May e
P \Her ayj,goos ree. i 733555000 ™ Trust Furd Cenwibetion. [ Added to Fees
“ake Ch e 10 Flo rartment of Sta S

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE, PD 3 paiere TINF Icharge  [] Addition

NAE ASTOR, EDWARD A SR HAME

SIREET ADDRESS | 2681 NE 191ST ST STRFET ADDRESS o UoogoDa1ngz3t

OR-STIP | MIAMI FL oY -1 2ip J¢/08/08-80064-022 150,00

TTLE TS 3 yeete TITE Dichange ] Addnon

NAME ASTOR, MARY J HAME

STREET ADDRESS | 2681 NE 191ST ST STRFET ARDRFSS

CITY-ST- 7IP MIAMI FL CITY-ST-7iP

1MLE v T pewere s [ Change [T} Addion

HAME MADER, RALPHC HEME

5TREEY ADLRESS | 2681 NE 1918T ST STREET ADDRELS

CITY-ST- 273 MIAMI FL CITY-ST-2IP

L T Deiete ML D Change [ Addivon

HAME HAME

STREET ADDRESS STAEET ADORESS

ory-51-217 CITY-5T-2IP

TITLE [ psiete TIILE ] Change [ Addivon

HAME HapL

SIRELT ADDKLTS SIACLT ADORESS

CITY-S1-2P GITY-53-2IF

fITLE ™ peiale MIE [ Ghange  [] Aacition

NAME HAME

STREET ADDRESS STREFT ADDHESS

CITY-S7-20 CITY-ST- 2P

12. { heratyy certity that the information suoplied with tnis filng doss net qualfy for the exarnetions contaned in Sscton 118 Florida Statutas | urthar cervly that the information
indicatad an this report or supplemental repor is frue ang accurate anc thal my signature snall have the same legal eftact as If made under oath. that | am an ofiicer or director

of the corporaton or the raceiver or tfustee empowered 10 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 19 or Block 11

if changed, or un an attachrment wiltf an address, with ail cther ke empowerco.

SIGNATURE:

305-931-1801

i S TYRE AND TYPER QAU

INTEQNME OF SIRMING OEFICER QR DIRECTOR

il’bo/dz
v [

DarmoFrore e




