2007 FOR PROFIT CORPORATION
~ .. ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000033973

1. Eniily Namg

J & J ORNAMENTAL CONCRETE CORP.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Busincss

4403 N.W. 36TH AVENUE
MIAMI FL 33142

Mailing Address

721 EAST 6TH PLACE
HIALEAH FL 33010

ANIDRRIRINANNA,

2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addross
sule, Apt. # olc. Suito, Apt. 4. ele. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Statc 4, FEI Number Applied For
41-2034965
Not Applicable
Zip Country Zip Counlry ) . $8.75 Addtonal
5. Certficale of Siatus Desired E/ Fee Required
6. Nama and Addrass of Current Raglstered Agent 7. Name and Address of New Registared Agent
- = T - Name~™ ™ = T 77 T -

FALCON, JORGE E
721 EAST 6 PL
HIALEAH FL 33010

Straet Address (P.O. Box Number is Nol Acceplabie)

City FL Zip Codo

8. The above namaed antity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnalure, typed o punted name of registergd ageni and tile v apohcagle,

(NOTE: Regrstared Agent sgnaturg required when rgimstating) DATE

FILE NOW1!! FEE.IS $150.00-.
After May 1, 2007 Fee Wilf Bo $550.00

Make Check Payable to Fiorida Department of State

(]
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution [}  Added to Feee
i
4

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I FD [ pelele e [l change [ Addilion
NAME FALCON, JORGE E NAME
SIRECT appREss | 721 EAST 6 PL STREFT ADDRESS
cry-si-zp | HIALEAH FL 33010 CITY-ST- 2P
e vD [ Delere TiLE O change [ acdifion
NAME TORRES, JUANN NAME
STREET ADDRESS | 11830 SW 19 LANE # 187 SIREE] ADDRESS
CITY-51-2IP MIAMI FL 33175 CITY-s1-219
TTE [ pelete e [ Change (] Additin
NAME NAME
STREET ADDRESS SIRLFT ADDRESS
eiry-§1-2p o- s — i

HOGO0ETEa551 ;
ViTLE [3 Delete e e et ange, . . [ Additlon
e o 050270 7-5007 ik ot
STREET ADDRESS SIRELT ADDRLSS
CITY-ST-21P CIY-SH-2IP
ik O] Delets TILE [ change [ Aadivon
NAME NAME
STRCET ADDRESS STRFF1 ADDRESS
CITY-81-21p CITY-SI- 1P o ' '
L O petete TnLe [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-SI- 2 CHY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fierida Stalutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and thal my signature shall have tho same tegal effect as if made under oath: that | am an officer or direclor
ol tha corporation or the raceiver or trustee empowercd to execule this reporl as required by Chapler 607. Flonda Statules; and that my name appears in Block 10 or Block 11
%h all othor ke ompowcered.

if changod, or on an allachment with an addresgs

SIGNATURE:

4/15/07 786 299-3782

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylma Phone #




