FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J56967 s 05-01-2006 90406 035 ***]158.75

1. Entity Name
C.B. BROWN CEMENT FINISHING CO., INC.

Principal Place of Business Mailing Address
2330 NW 154TH STREET 2330 NW 154TH STREET 4 0 U 780 4 5
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

VKT DR AR

04262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor

59-2769747 Not Applicable
" . $8.75 Additional
5. Certificate of Staius Dasired []/ Fee Required

6. Name and Address of Current Registered Agent

5550 NW J54TH STREET | DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

‘| 8. The above named enlity submits this statement for the purposs of changing its registered office or registered agant, or bath, in the State of Florida, | am farniliar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
Signatwe, Iyped or proted name of regisiered agent and Wile if applicable. {NOTE: Regisiered Agent signatve faguived when reinstatng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS I
TILE PSTD
NAME BROWN, CURNIS

STREET ADORESS | 2330 NW 154TH STREET
CITY-S1-2IP QPA LOCKA, FL. 33054

TNE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

st DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
QIry-51-21°

TE
NAME

STREET ADDRESS
CIFY-§1-2IP

Tme

NAME

STHEET ADDRESS
Ciry-§i-2p

12. | hareby certilglthat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this rapor o supplemental report is trus and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or oh an attachment with an address, with all other like empowared.
SIGNATURE: /axww Cecponrrs Sorown, pres %,é
Date i Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




