2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P01000075200

1. Entity Name

DESIGN SHOTCRETE, INC.

07 OEC IS PH 2 28
SECRETAN T o 5

;f%.”

Principal Place of Business Mailing Address

TALLAHASSEE, FLGRIDA

RODRIGUEZ, FRANCISCO
1810 WEST 79TH STREET
HIALEAH, FL 33014

1840-WESTHOTHSIREET 1810 WESTIOTH-STREET
HIALEARFL 3301 HALEAHFE-33674
L L —1 [V e
1490 w. ST. /490 W. @8 ST
Suite, Apt. #, atc. Syite, Apt. # etc.
. . 12182007 Chg-P CR2E034 {(12/06)
STe: 204 C R0Y
Cily & State O B Statg . 4. FEI Number Applied Far
Hiatech , FL Hialeah, Fe- 651150310 Not Applicabie
%? 30/Y Country Z'°5> 3074 Country 5. Contificate of Status Desired [ ?g-giﬁ:’:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

Straet Address (P.O. Box Nurnbar is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of prmted nara of registerad agant and uua it apocanle.

INOTE: Aagrstered Agan: $:Gnature reauired when rainstaung)

DATE

Amended AR is $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T Delete TITLE O ¢change [ Addition
HAME RODRIGUEZ, MIGUEL NAME : _— .

STREET ADDRESS | M840-MESTZGTH-SFREET serssomeess | 1490 . @8 S / : s#e: 204

ST-STZP | HAEAH—FE-33044— TNy -5T-21P Hial€ch, e 330/

TMmE 1+ 1 Deiete e Director Change [ Additicn
NAME RODRIGUEZ, FRANCISCO NAME — .

STREET ADDRESS | HE4G-WEST-Z0TH-SFREET srecroress | 1Y 90 W &8 ST Sk 204

Onv-§T-2F | HAHEAH-FE-33044— CITY-ST-2P Hicileah FL 330/Y

e O oskese TiTLE President O Change }KAmuion
NAME NAME Ediin Bdazan

STREET ADORESS SHEETAODRESS | of Q3 1. (of ST. Sk 204

CTY-5T-2IP CITY-ST-2P HiGalean FL 33014

WILE O oetete TTLE ' [JcChange [ Addition
NAME NAME o ) ——

STREET ADDRESS STREET ADDRESS i 1";?_::."]1[; }_II’- 1|j - ‘ﬁlfs"" =T
CiTY-3T-2IP CiTY-ST-2IP Ly Loy i P Pl 15

THLE [ pelete TALE (D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy ST.2P CITY-5T-ZPP

TnEe [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21

indicated on this report or supplemental repgg
of the corporaticn or the receivar g ov_wered s

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 information

js true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
gther like empowered.

SIGNING DFFICER OR OIRECTOR

Date Daytime Phong #




