e - FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT N Secretary of State
DOCUMENT # J56967 ; 02-11-2008 90044 023 ***158.75

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

Principal Place of Business Mailing Addrass Q““Z p1(v?
2330 NW 154TH STREET 2330 NW 154TH STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

S r er e el 111111 LTI

Suile, ApL. #, elc. Suite, Apt. #, atc. 01302008 Chg-P CR2ED34 (12/06)

City & Stata it tate, . 4. FEI Number Applied For
0/92 Locl A F 4 é/p;f “ADCA ~ 59—;769747 Not Applicable

Zip Country Zip Country . . 8.75 Additional
3 3052/ L4507 3. 30 Y% (AS A 5. Centificale of Staws Desired & ?ee Requlf&(; o
6, Name and Address of Currant Registerad Agent . 7. Name and Add of New Reg ed Agent
Name E
BROWN, CURNIS . BEDN, Cecroal
2330 NW 154TH STREET Street Address (P.O. Box Number is Not Acceplable)

CPALOCKA, FL 33054

2P0 M SR Teskscs
Y QLR LDtk 1 FL | 3585y

8. The abova 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 registerad agent.

. -
-

SIGNATURE :
Signalure, typed or printed na)n’!:u-"rsglstsred apent and tille if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
-
FILE NOWIIl FEE IéﬂSﬂ.OO 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2008 Fee wi $550.00 Trust Fund Contribution, O Addedto Fees
fl: .
10. . GrPERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
- -
TIILE P%TD . T P [ petete TTE }US 74 R [ﬁ/crunge [ Adeition
NAE BROWN, CURNIS. NAME BCotd A, %ﬁyﬁ
STREET ADORESS | 2330 NW 154TH STR - STREET ADDRESS | 2 &6 O AL el LACE
cmv-sT-zP | OPA LOCKA, FL- 33054. CITY-ST-7P OPA- Lother? e 3308Y
me L ¥ [ Delete T Ol Change [ Adeition
e oa’ NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-§1-2P -,p' e CITY-ST-2IP
TILE T [ perete me Clchange [ Addition
NAME NAME
STRLE] AUDRESS STREET ADORESS
CITY-ST-2P CITY-81- 3P
TITLE [ Detete ME [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2P
TILE [ Dalete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P ory-S1-2p
TILE 0 velete TiE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforeation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made undesr cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules: 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,

SIGNATURE: éw' //77/5*004—« @@Wis ABeoeon) ’/3943

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




