FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000118819 03-14-2006 90039 040 ***150.00
1. Entity Name
MELVIN CONCRETE SERVICE CORP
Principal Place of Business Mailing Address
9377 NW 121 STREET 9377 NW 121 STREET
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 ; 5 0 00 2 5 8 B
s T s R D
Suite, Apt. #, atc. Suite, Apt, #, et¢. 01302006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEl Number Applied For
01-0566028 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 23;:&“”““'
€. ‘Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglatered Agent
Name
RUIZ, MELVIN ;
9377 NW 121 STREET Street Address {P.O. Box Number is Not Acceptable)
-HIALEAH-GARDENS% FL 33018
City FL | 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. | arn familiar with, and accept
the obligations of ragisterad agent.

o
SIGNATURE

Signature, typed o printad name of registered agent and title if applicable. {NOTE: Regisiansd Agent sigriiturs recquired wher rainstating) DATE

FILE NOWIHI FEE IS $150.00 3. Blection Campaign Financing $5.00 MayBe

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . > .OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o 7 celete TmE O crange ] Addition
HAME RUIZ, MELVIN MAME
STAEET ADDRESS | -©377-NW 121 STREET STHEET ADDRESS
ory-s1-2P | HIALEAH GARDENS, FL 33018 CITY-ST-20F
¥MLE v [ pelete THLE [ Change  [J Addition
NAME | DAVILA, MARIAT NAME
STREET ADDRESS | 9377 NW 121 STREET STREET ADORESS
CrY-S1-2° HIALEAH GARDENS, FL 33018 CITY-57- 2P
VITLE 0 Detate TMe ElcChange [ Acdition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
LE 7 Desete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvy-51-2p
TILE [J Delete TITLE O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cy-81-7p
TME 3 Delete TIME [ Change [ Addition
NAME NAME
STREETADDRESS { . L _ || smeer oness B .
CITY-SI-2IF CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execuite this repart as requirad by Chapter 607, Rorida Statutes; and thal rry name appears in Block 10 or Block 11 if
changed, or on an attac! t with an address, with all other ke empowered.

SIGNATURE: /

May (AT DANILA 3 =/0~0b  3oS™ Beg 941D

u\pmenonmo NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥




