Lt FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000118819 ER 04-17-2007 90239 040 ***150.00

1. Entity Name

MELVIN CONCRETE SERVICE CORP

Principal Place of Business Mailing Address Q““b Juases
9377 NW 121 STREET 9377 NW 121 STREET
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 _
z prmrassres weosy—rsvame—————1 | [ AL
12490 NwJ jzd s7 ey | | 2490 NW (24STRD
3 7“0"2“ S;&A;‘g'g' 01312007  Chg-P CR2E034 (12/06)
City & State City & State ~ 4. FEI Number Applied For
MEDLEY, FL MEDLeY, FL 01-0566028 Not Appiicabla
Zip Country, Zip , Country __ . i 8.75 Additional
33 { '7 8 DA&D E 33 l '7 6 D D pam 5. Ceriticate of Status Desired 0 ?ee Required |
8. Name and Address of Curment Registersd Agent 7. Name and Addressa of New Registerad Agent
Name . "
RUIZ, MELVIN : MELVIN Ui
9377 NW 121 STREET Siroet Address (P.O. Bax Number is Not Accapiable)

HIALEAH GARDENS, FL 33018

12490 N {24 ST R D

N “ MEDLEY FL [*%% 10
ad

8. The above nam d WS this slatemel;h for the purpese of changing ils registered office or registered &gari, or both, in the Stata of Florida. | am familiar with, and accept
'theobligations of registeraq agent.
. ” 2"/ ' a0 ~ P
" giGNATUREY= iz MELVIN LUt PacCscosut 3~/ 7

W‘Wwwmnw‘ (NOTE: Registerad Agent signalune required whan reinstating) DATE

LE NOWIlI FEE IS $150.00 #. Eloction Campaign Financing $5.00 May Be
r May 1, 2007 Féo will be $550.00 Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete THLE O Cange ] Addition
NAME RUIZ, MELVIN NAME

STREET ADDRESS | ©377 NW 121 STREET STREET ADDRESS

CITY-S5-2IP HIALEAH GARDENS, FL 33018 CIFY-5T-2IP

TIMLE v T pelete TITLE 3 Change [ Addition
NAME DAVILA MARIA T NAME

STREET ADDRESS | B377 NW 121 STREET STREET ADIRESS

CITY-ST-21P HIALEAH GARDENS, FL. 33018 CITY-S1-219

TITLE [ Detete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TME [ Desete TALE [Jcharge  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-S1-21P

THLE [ Dealeta TFILE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-2IP CITY-ST-21P

TE (O Dstets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the informati
indicated on this report or
of the corposation or the

igd with this fili:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ig true and accurate and that my signature shall have tha same legal effect as il made under oath; that { am an officer or director
ared to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitac

cdress, with all other like empowerad.
SIGNATURE: { MELUIN Ruiz  3-/0~0) 307-§88-9970

Wwasﬂmwmnmmm Daytme: Phone #
r



