2007 FOR PROFIT CORPORATION FILED
007 FO R NNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P00000037253
1. Entity Name 05-02-2007 90068 040 ***150.00
SPECIALTY CONCRETE MARKETS, INC.
Principal Place of Business Mailing Address
100 E. LINTON BLVD. 100 E. LINTON BLVD.
204-B 204-B
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
AT | i AR O T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1000265 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E:;;; adr:cilﬁonal
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
) Name : 5 p N -
OLIVO, OSCAR S Adc;Qﬁ a(SP Or BoLNE-OEd'LE‘:’A éi -b }
16162 BRISTOL POINTE DR : reet Address (P.O. Box Number is Mot Ace
DELRAY BEACH, FL 33446 [T 01 M n ATt ALK whY
Y HIRAY AN, FL | “%5s e

8. The above named entity si
the obligations of register

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

LeoPorvo &. Kios Oqfﬂ[mv

SIGNATURE

Signature, lyped o prinled name ol regislered agent and title if applicabla. (NOTE: Registered Agent signature requiied when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Cetete TITLE E Change [ Addition
NAME OLIVO, OSCAR NAME R
STREET ADDRESS | 18459 PINES BLVD, STE 342 srecroness | 100 € . LATOA) Boutgvand STE. 204 B
env-s1-z¢ | PEMBROKE PINES, FL 33029 CIY-s1-2P DELRAY Beaed, Fr 3dy€3
THLE Vs [T Delete TITLE E’ Change [ Addition
NAME OLWO, RAUL, NAME .
STREET ADURESS | 18459 PINES BLVD, STE 342 sreaooress | 160 € - Linvod) BourEVARD STE. 204-8
omv-st-2P | PEMBROKE PINES, FL 33029 ov-sze | DELRAY ReAdt, TL 3243
THLE {0 Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
e (] Delete RLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 1 Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-20°
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exerplions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| ith an agdress. with all other like empowered.
% ' - : ‘
SIGNATURE: E B hoe Qlno sulzolor (a2 Yuva-gvm
SIGNATURE AN | wmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P



