-y FILED
-+ 2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F30097 Secretary of State
1. Entity Name 01-16-2008 90020 034 ***150.00
SOUTH FLORIDA CONCRETE AND READY MIX, INC.
Frincipa! Place of Business Mailing Address
9500 NW 109 ST 9500 NW 109 ST
MEDLEY, FL 33178 MEDLEY, FL 33178
i i AN
Suiite, Apt. #, tc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2109982 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired ] gg;gesq L':‘i?:(;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BARBARA SaANJURJO
90 ALMERIA AVENUE
CPRAL GABLES, FL 33134

Sireet Address (P.O. Box Number is Not Accepiable)

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 abligations of registered agent.

SIGNATURE
Sigralura, lyped or prinfed name of registerea agent and Litle i applicatie {NOTE: Regrstered Agent signature reguired when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Frnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
1MLE DP O Delete TITLE [ Change ] Addition
NAME SUAREZ, NEIDA NAME
STREETADDAESS | 588 MILLER DR STREET ADDRESS
CITY-S3-2IP MIAMI SPRINGS, FL 33166 CITy-§T1-2IP
TITLE [ Dejete TILE [} Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Detete TTE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21p CITY-ST-2IP

12. { hereby certify that the information supptied with this filing does not quality for the exampticns contained in Chapter 119, Florida Statutes, | further certify that the informaiion
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 Jwete Bmppwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other Iike empowered.

changed, or on an attachment with
SIGNATURE: 010708 1309) 8810490
D NAME OF SIGNING OFFICER OR DIRECTOR Dale f / Daytime Phone #




