FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT #M55810
3. Entity Name 03-14-2007 90023 041 ***150.00
H & J ASPHALT, INC.
Principal Place of Business Mailing Address '
4310 NW. 35TH AVE 4310 N.W. 35TH AVE juusol8d
MIAMI, FL 33142-4323 MIAMI, FL 33142-4323
e NN MIRAERIR TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0024320 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) geae';fql’;f:;“ma'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LORENZQO, HUMBERTO
A310 N.W. 35 AVE. Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33142
City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of reglstered agant and Iitke # appiicable (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE ) mhange 1 Addition
NAME HUMBERTO, LORENZO JR NN Y40 sWw 3‘_‘] AVE
STREET ADDAESS | 1362 SW 99 TERR STREEY ADDRESS = .
orv-si-ze | MIAMI, FL Gy -S1- 29 HiAM | FL 23173
TALE SvP O Detete TITLE PdChange (] Addtion
NAE LORENZO, JORGE NAME /93 rw 99 T
STREET ADDRESS | 7891 SW 88 COURT STREET ADDRESS " . )
BTY-ST-2P | MIAMI, FL QTY-§T-2F A AL 33/37,
TITLE O belele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 1 peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE 3 petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE 1 netele TITLE [ Change  {J] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infarmation
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 gr trusjée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachmen| an Address. with al} other like empowered.

SIGNATURE:_ SO : - —Sif‘-’{/‘g‘?—s’m"é'ﬁ*—??% ’

D TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

L4



