.t

FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000104355 Secretary of State

1. Entity Name

MP FINISHING CONCRETE, INC.

Principal Place of Business Mailing Address
1582 N.E 175 STREET 1582 N.E 175 STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

— VROV AR A

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . [ eambe Ao T

65-1053737 Not Applicable

$8.75 Additional
Fee Required

8. Cerlificate of Status Desired O

6. Name and Address of Current Registared Agent

r5%322'1L7%ISS¥REET DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

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

SIGNATURE

Sugnature, typed or prrvied name of ragistersd agent and hde @ apphcanie (NOTE: Registarad Agent signeture requied when reinstabng) DATE
FILE NOWIII FEE IS $180.00 -  -|-- % Elecion CampaignFindncing -~ - $5.00 MeyBe™"| ~  ° -
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFF!CERS AND DIRECTORS 1
TIMLE PD
NAME MARTIN, LUIS V
SIREET ADDRESS | 1582 NE 175 STREET
CiTY-ST-2P NCRTH MIAMI BEACH, FL 33162 IS
TLn-E SD ER e I
NAME TOQUICA, EVIDALIA

STREET ADDRESS | 1582 NE 175 ST.
CIFY-SI-ZIP NORTH MIAMI BEACH, FL 33162

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CIry-S1-2IP

| IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-57-21P

TIMLE

NAML

STREET ADDRESS
CITY-5T7-21P

Mplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
& report is rue and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
sjee ampowered 10 execuie this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 111f
2 Hdress, with all other like empowered.

LN P 04(@_\} 03 205(Q0 -6 ﬁﬁ'

RED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR * D Daytima Phone #

12. | hareby certify that thi informaticn &
indicated on this repon or sugplty
of the corporation or ihiy receide




