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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p— Feb 16, 2007 08:00 A

1. Entity Name
SOUTH FLORIDA CONCRETE AND READY MIX, INC.

Principal Place of Business Mailing Addrass
9500 NW 109 5T 9500 NW 109 5T
MEDLEY, FL 33178 . MEDLEY, FL 33178
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59-2109982 Not Applicable !
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Fee Reqguired
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8. The above nameda entity submits this statement for the purpose of changing its registered oﬁ' ico or registered agent, or both, in the State of Florida. I am famillar with, and accapt
the abligations of registerad agent,

SIGNATURE

Signaiune, typed or printedt name of regisiesed agent and Uite i appicabie. {NOTE: Regystored AQent signature required when ranstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O addedto Fees
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10, OFFICERS AND DIRECTORS |
TILE DP ;
NAME SUAREZ, NEIDA a
STREET ADDAESS | 588 MILLER DR fas :*éf S
omv-ST-2¢ | MIAMI SPRINGS, FL 33166 éz Ef‘ o
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STREET ADDAESS
CAY-ST-2P
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STREET ADDRESS
CITY-ST-ZP
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CITY-ST-ZP
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CITY-ST-2IP '
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NAME

STHEET ADDRESS
Cmy-s1-21P
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12. | hereby certify that the information supolled with this filin é} does not qualify for the exemptions contained in Chapter 119, Florlda Slatules | further certify that the information
indicatad on this raport or Syopie al report Is true and accurate and that my signatura shalt have the same legat effect as if made under cath; that | am an officer or director ,
tos empowearad 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

it with anAddress, with all other like empowerad.
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D NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime the »

of the corporatlon or the re
.changed, or on an attach

SIGNATURE:
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