FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J56967 03-29-2007 90027 044 ***158.75
1. Entity Name
C.B. BROWN CEMENT FINISHING CO., INC.
F'rigcipal Place of Business Mailing Address e ATATE S B AL
2330 NW 154TH STREET 2330 NW 154TH STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
A AR ARCIAVRANER EVERRRIOT
Suite, Apt. #, elc. Suite, Apt. 8, etc. 03242007 Chg-P CR2ED34 (12/06)
City & State City & State . 4. FEI Number Applied For
59-2769747 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Iﬂ/ ?eae'g:n‘;fed;"onal
6. Name and Address cf Current Registaered Agent 7. Namao and Address of New Reglstered Agent
Name

BROWN, CURNIS

2330 NW 154TH STREET Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City FL ] Zip Code

8. Tha above named entity submits this statemeant for tha purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered agant.

£

SIGNATURE ~ '
Signature, [yped o printed name of registersd agent and btk il apphcable. (HOTE" Ry Agenl required when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - - O Delete TE [ change [ Addition
NAME BROWN, CURNIS NAME
STAEET ADORESS | 2330 NW 154TH STREET STREET ADORESS
CITY-51-21F OPA LOCKA, FL. 33054 CIiy-51-2P
TILE J Delete TIme [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CiTY-51-2P
MILE i [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21p CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21P
TiTLE [ petete TiTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-ap CiTy-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer ¢r direclor
of the corporation or the receiver or trustee empowsred to exacute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"% 57

SIGNATURE:-/&C/LM. /QW Cerkrnrs  Brown

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daytre Phone #




