FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

ngwCNl;JmIZAENT # L87958 04-02-2007 90066 003 ***150.00
STAR CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
220541 SW. 117 AVL. 20541 SW. 117 AVE.
MIAMI, FL 33177 US MIAMY, FL 33177 US .
R RN UG IGHRIED
Suite, ApL. #, atc. Suite, Apt. #, elc. 032682007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0206167 Not Applicable
Zip Country 2 Country 5. Centificata of Status Desired 0 ?i'gesqﬁrdm““al
8. Nama and Address of Current Regi d Agant 7. Name gond Address of New Ragistared Agent
. Name
TORRES, JUAN
20541 S.W. 117 AVE. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or phntad name of registered agent and itk if appicable. (NOTE: Regustarsd Apant sigretuss raquined whan reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPS, {7 Delete TINE [ ctange [ Addition
NAME TORRES, JUAN NAME
STREET ADDRESS | 20541 S.W. 117 AVE. STREET ADDRESS
CITY-ST-2IP MIAME, FL CITY-51-2I
TITLE T O Delste TILE [JChange  [J Addition
MAME TORRES, JUAN NAME
STREET ADDRESS | 20541 S.W. 117 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21
TME ] petete TILE [JChange [ Accition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE ‘ [ Delete TME {OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP /]/\ CITY-SF-2P

12. 1 hereby certify that tha information
indicated on this report or supple
of the corporation or the receiver gr
changed, or on an attachmgal w}

does not qualify for the exemptions coniained in Chapter 119, Rorida Statutes. | further certify that the information
is Jfue anyl accurate and that my signature shall hava the same legal effect as it made under oatl; that | am an officar or director
red Jo executa this report as required by Chapter 807, Florida Siatutes; and thal my name Appears ig Block 10 or Block 11 if

ith alybther like empowered. .
323 /03 3r5/253-3000

Ouaytime Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




