2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2008 8:00 am

DOCUMENT # 690992
s ecretary of State
ALLIED PAVING COMPANY 04-25-2008 90137 040 ***150.00
Prircipal Place of Business Mailing Address
1520 S.E. 15TH STREET 1520 S.E. 15TH STREET .
S e H"H' Iml ‘Im ||H”|H| ‘llll "l‘ IIIII |’|”|‘|‘|I‘I“| |H||H‘ ‘ll’
2. Principal Place of Businass - No PG, Box # 3. Mailing Adcrass

Sute. Apl. #. €1c Sulle. Apt. 4, eic. 151 MOORE CR2E034 (10/07)

City & Etate Cuy & State 4. FEi Number Applied For

59-2109985 Not Apglicable
z SUr Z Country iti
B Courry P Lountry 5. Centilicale of Status Dasired (] ?g‘ggqg?;ﬂmna‘
5. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent
Name
Y
‘KATZ‘MA__N, ARTHUR B. - SUsel AQUrEss (.U HoX Numper 18 Not Acceplanis) ™
1520°5E"15TH ST. A T

FT. LAUDERDALE FL 33316

3

T

City FL Zin Code

8. The anove named entity gubmits this statement for the puroose of changing iis registaied office or registered agent, or toti, in the State of Florida. | am familiar with, and accept
the ghligations of registefed agent.

SIGMNATURE

Sgnzture, lyped of prered nane o regadired moerlavl tle [arphcatie, NGTE Reginires AZert SHIVILAT 2

213w SRt 5 DATE

FILE NOW FEE!S $150.0

ay.1; e Will Be,$550.00;

9. Election Carnpaign Financing $5.00 may 8e
Trust Fund Contibution. [ Added to Fees

10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE VS  poete TTLE \ RChange ] sddition
N CASTELLANG, JUAN = & HAME ] y’ "? | SwW SOTER,

STREET ADDRESS | SO0I-SW-3 Ba-AVEr STREET ABDRESS —_

CTY-ST-2F | FORT-A-ALBERBALEFL oy-sT- 2P FO@) //9'/0, A 33/ 2

TITLE PT [ Deiete TILE {Jchange T Addition
NAME KATZMAN, ARTHUR B. MAME

STREET ADDRESS | 1520 SE 15TH ST STREET ADGRESS

SITY- 5127 FT LAUDERDALE, FL 00000 Y- ST-2P

e = peiete TITLE [ Ctange ] Aadition
NAME MAME

SIREET ADDRESS STREET ADDRESS

QUY-ST-219 LITY-51-7P

RLE 3 Detete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5E-2P

ILE 3 Deele TITLE [ Change ] Aadilion
[EME HEME

STRLET ADDRESS STREET ADDRESS

I B Y- SF- 2P

TIRE S peiete TILE [ Changs [ Acdition
NAKE HAME =

STREET ALDRESS STAEET ADDRESS

oITY-S1 -2 CITY-ST-2IP

12. | hereby certify that tha intormation sunghed with this filing does net qualiy for the exemptions contained in Sectlior 113, Flerida Statutes. | furtner certity that the informaltion
indicated an this report or supplemental repor is true and accurate anc that my signaiure shall have the same legai eftact as if made under oath: that | am an officer or directar
of ihe corperation or the receiver of trusiee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 1G or Block 11
if changed, or on an attachgeefi Jvith an address, with ail other like empowered.

SIGNATURE: [/ o Locot £ F o~ RS IdSY-523- 4930

IEHATURE AND TYPED OR PRINTED NAME %&Nme OFFICER OR DIRECTOR Caa Dl Fhoen o




