A FILED
2007 FOR PROFIT CORPORATION A r 04, 2007 8:00 am

ANNUAL REPORT : fGtat
DOCUMENT # 485939 ccretary o ate
04-04-2007 90171 028 ***150.00

1. Entity Name
CASH PAVING CORP.

Principal Place of Business Mailing Address guu s~ -
720 EAST 8TH STREET 720 EAST BTH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

R AR RN RROAR

01262007 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P=rop FopieaTe

58-1647025 Not Applicable

6. Certificate of Status Desired 0O $8.75 Additional
Fae Required

&. Name and Addrass of Current Registered Agent .- - - E - [Pt - e -

o CAST b7 STREET DO NOT WRITE
HIALEAH, FL 33010 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of ponied name of registered agent and itk ¢ epplicable (NCTE: Regrsilered Agent signalure required when 1e nslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 35_00 May Be
Aftor May 1, 2007 Foee will be $550.00 Trust Fund Cantribution. U  AddedtoFess
10. QFFICERS AND DIRECTORS |
TIMLE P
NAME QORESTES C RODRIGUEZ

STAEET ADDRESS | 720 EAST BTH STREET
CITY-ST-2IP HIALEAH, FL

TITLE VP

NAME JAVIER RODRIGUEZ
STREET ADDRESS | 720 EAST BTH STREET
CITY-§T- 2P HIALEAH, FL

TITLE .
NAME i

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiY-st-2P [ ]

TITLE

NAME

STREET ADDRESS
CIry-s1-21p

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut es. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂcuz;t e /&v g+ 3-3-07 30840/-2392

SIGNATURE AND TYPED QR PRINTED NAME OF 51NING OFFICER OR DIRECTOR Oate Daytime Phorie 4




