o FILED

2007 FOR PROFIT CORPORATION Mar 22. 2007 08:00 A

ANNUAL REPORT

b
DOCUMENT #F11311 Secretary of State

1. Entity Name
AMARALTO CONCRETE PUMP INC.

Principal Place of Business Mailing Address
12700 N.W. 15 STREET P. 0. BOX 940130
MIAMI, FL 33182 MIAMI, FL 33194

VAR EREOTRRE A

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo oo Appied For
59-2045867 Not Applicabla

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Curront Reglsterad Agent

Lz penson, DO NOT WRITE
MIAM!, FL 33170 ‘ IN TH!S 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 Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or prinlad name Qf registered ageni and u:'Iu if applicadle. (NOTE* Registered Agent signatura required when reinsteting) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fass
10. OFFICERS AND DIRECTORS |
TINE P
NAME LLIZO, ANGEL A

STREET ADDRESS | 19866 SW 220 STREET
CiTY-ST-21P MIAMI, FL 33170 ERin
' DOO000E 75299

e fﬁ’.io, o IS/ AA0T-E001 3010 150, 00

STREEVADDRESS | 19976 SW 220 STREET
CITY-ST-2IP MIAMI, FL 33170

1MLE vT
NAME LLIZO, ALEXIS

STREET ADDRESS | 18966 SW 220 STREET
CITY-ST-2IP MIAMI, FL 33170 Do NOT WR'TE

e v IN THIS SPACE

NAME LLIZO, AMADO
STREET ADDRESS | 19066 SW 220 STREET
CITY-ST-2P MIAMI, FL 33170

TME V'

NAME LLIZO, ARMANDO
STREET ADDRESS | 19966 SW 220 STREET
CITY-51-21P MIAMI, FL 33170

TILE
NAME
STREET ADDRESS |
CITY-ST-2IP . . . -

12. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am.an officer or director
of the corporation or the receivar or truglee smpowered (o exacute this report as required by Chapter 607, Florlda Slatutes and that, my name appears inyBlock 18,0r Block 11l
changed, or on an attachment wih ap/address, with all other l:ke &m rad, . o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFBIGN FICER OR DIREG‘I’O* Daytime Prona #




