FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 688538 04-25-2007 90195 003 ***158.75

1. Entity Name

COMMUNITY ASPHALT CORP.

Principal Place of Business Mailing Address 40 0 a l 3 ? q

14005 NW 186 ST 14005 NW 186 ST
MIAM!, FL 33018-6451 US MIAMI, FL 33018-6451 US ]
B UK RREIER WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-2023258 Not Applicable
zip Country Zip Country 8. Cenificate of Status Desired = ?ose;fq 3?:‘:“"“5'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDESN, FL 33410
- City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \
Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registarad Agent s!gnalura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1D. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS 3 Delete TITLE v . [ Change Emdilion
NAME BEETLE, BRIAN , NAME Mo is, JONN
STREET ADDRESS | 14005 NW 186 ST streeT aoeess (1 AOOS NW 186 St et
GN-ST-2F  } HIALEAH, FL 33018 av-stze | HioeEan, P 3301€
TITLE V]Zf [ Delete TILE v ’ . Mcnange [ Addition
NANE GARFFER, MICHAEL NAME C:ar.(-'fer', 1 \ Sy
STREET ADORESS | 14005 NWV 186 ST : seEraoiess (|1 4COS NW |8l
omv-sT-zP | HIALEAH, FL 33018 ovste | HiGkean, F 33016
TILE AS 7 Delete TILE AS . [ Change Mpﬂditim
NAME BECKER, RE(D NAME Teder Tl(&
STREET ADDRESS | 14005 NW 186 ST STREETADORESS | | SO l\)l\'\f ! Shect
ev-522 | HIALEAH, FL 33018 orste | \4icke0in, Tl 220€
LT: vy O el TRLE N . Y(oharge 3 Addition
NAME HALLEY, IGNACIO NAME Hatkey m& ‘ﬁre&%—
STREET ADDRESS | 14005 NW 186 ST STREET ADDRESS \4@5 ‘\\ \
On-5-2f | HIALEAH, FL 33018 arsze | HlAean, H 33018
TME STH [ elste TIMLE sT ﬁ,’cnange [ Addition
e RIOS, GEORGE E A Rice, Gerfge €
STREET ADDRESS | 14005 NW 186 ST steEt wonfess | JAOCD N Bk Sirect-
arv-st-2p | HIALEAH, FL 33018 ovsize iGN FL 3301€ )
THLE PD O Delete TinE AS O Change P Addition
NAME FERNANDEZ, JOSE L NAME Hene, 5%
STREET ADDAESS | 14005 NW 186 ST stheE oness || 4COS NW 1 ect
¢my-sT-ZP | HIALEAH, FL 33018 GITY-$7-27P HOeE ,F\ 2)30\ £

12. | heraby certify that the information supplied with this filinc? does nat qualify for the exemptions contained in Chapter 1{9, Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or girector
of the corporation or the recefver or truge ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with cdrpss| with all other like empowered.

SIGNATURE: Gecroe. RIOS AA\ 5\‘0“[ ( 505\8251—0700

SIGNATURE Avﬁ\&n ‘OR PRINTED NAME OF BIGNING OFFICER-OR DIRECTOR Date Cayiwie Prane #

N



2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT # 688538

1. Entity Name

COMMUNITY ASPHALT CORP.

? )

Principal Place of Business

14005 NW 186 ST
MIAMI, FL 33018-6451 US

Mailing Address

14005 NW 186 ST
MIAMI, FL 33018-6451 US

200 Pogg

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HODR A7)

Suite, Apt. #, etc.

Suite, Apt. #, lc.

04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2023298 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
6. Ceriilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E

Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDESN, FL 33410

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or pninted name of registered agent and

e it applicatie.

(NCTE: Reqistared Apant signature required when reinsiabing)

DATE

FILE NOWIlI FEE IS 5150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AS [ pelete TLE D O] Change 154 Aduiion

BEETLE, BRIAN NAVE ]Esravor, Lo o

14005 NW 186 ST stheET ApoRess (| 400 NN \2L

HIALEAH, FL 33018 sz |HiQEON, Fl 22018

D O e e D Ol change & Additon

NAME GARFFER, MICHAEL NAME uHo, Ardure
STREET ADDRESS | 14005,NWV 186 ST STREET ADORESS || S NWI8e S
omr-51-ZP | HIALEAN_FL 33018 ovste | Hicken, Fl 33018
ThLE AS [ pelete TITLE D . [ Change ﬂ,ﬁmmiion
NAME BECKER, REI NAME MMarn, Francsco
STREET ADDRESS | 14005 NWW 186 S smeer anvess ||AOCS ‘NW 186 S
cTv-sT-2P | HIALEAH, FL 3301 avstze |Hiclel), Fl 32018
TILE VD [ eletz THTLE |») . {7 change & Adattion
NAME HALLEY, IGNACIO NANE Festelbon Tbecl&'l;@fﬁrﬂ_
STREET ADDRESS | 14005 NW 186 ST STREET ADDRESS | } QTS I\M e act-
CITY-ST-2IP HIALEAH, FL 3301 CiTY-ST-IiP H‘amh: Fl BE:CDIQ
TITLE [} Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-2P | HIALEAH, AL 33018 CTY-5T. 2P
TALE PD {1 Dngte TLE [ Change (7] Addition
NAME FERMANDEZ, JOSE L NAME
STREET ADDRESS | 14805 NW 186 ST STREET ADDRESS
CTY-5T-2P IALEAH, FL 33018 CITY-ST-20

hd
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




