. FILED

g = Jan 20, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000041513

1. Entity Name

CARDONA'S PAVERS CORPORATION

01-20-2005 90025 005 ***150.00

i Principal Place of Business Maiting Address

8120 NW 32ND AVE. 8120 NW 32ND AVE. 4 0 0 0 3 5 4 8

MIAMI, FL 33147 MIAMI, FL 33147 .

P " TN IS

¢3rs o 1™ s fhvo
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
) Q}Apu ‘P C. 01-0668246 Not Applicable
Zin Country 5133 ‘.u’ Couniry 5. Certificate of Status Desired O ?eae.;l,esqalf‘:;imal
L L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - —_— - — trae - - -

~ | CARDONA, CRISTOBALH C¥Ardowoa QenToloe H
8120 NW 32ND AVE ; Sireet Address (P.0. Box Number s Not Acceplable)

MIAMI, FL 33147 :

¢31€ na 17 oy fuo
“ Hoane FL | 8575,

8. The above namn.d entity submnts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬂd accept
ihe obligations of regisiered agent.

SIGNATQHE - M-’/_ v {- |l!——0(

Y

Signaiure, typed of brml?d‘r'\ame'o! regsieted agert and title f applicable. (NOTE: Regisiared Agent signatre required when resnslating) DATE
FILE NOW!!! FEE IS $150.00 8 Election Camoaign Fnarioing $5.00 May Be i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
100 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TmE PSTD 7 Delete 13 P W] Change ] Addition
e CARDONA, CRISTOBAL H NAbIE QArdous Qﬂ;&mbﬁ- H
STAEET ADDRESS | 8120 NW 32ND AVE. STREET ADGRESS 15 oW T™ &1 fuo
on-sT-2P | MIAMIL FL 33147 CITY-S1-2¢ rhau) ROl 3312
Ttk [ Delete TIE ' [ Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE [ pelete TITLE (O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADURESS
CITY.ST- 2P _ ) CIFY-5T- 2P -
TILE £ Delete TIRLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIvY-51-2P CHFY-ST- 2P
DILE O Delete TINLE [ Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- 2P
TITLE 1 Delete TMLE (J change [} Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CY-SI-2P ' ChY-5T-2p

12. | hereby certify that the information supplied with this Mmﬁ does not qualily for the exemnption staled in Section 119.07{3)(i), Florida Statules. | further certify that the informalbion
indicated on this report or supplementat report is true and accurate and that my signature shzll have the same legal effact as if mads under oath; thal | am an officer or direcior
of the corporation or the receiver or rustée empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an allachiien! wilh an address, with all other like empowered,

SIGNATURE: /;,é.;f— /é - ty-od So0r-513-4327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg Daytimo Phong #




