2006 FOR PROFIT CORPORATION
-~ —ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P02000082383

1. Ertity Name

QUICKCRETE READY MIX, INC.

Secretary of State

(03-01-2006 90028 039 ***150.00

Principal Place of Business

9150 Nw 87 AVE
MEDLEY FL 33178

Mailing Address

9150 NW 87 AVE
MEDLEY FL 33178

I T AR

%Principal Place of Business

sgailing__{\d ress

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
81-0563470 Not Applicable
- - C —
Zip Country Zp ountry 5. Cenrtificate of Stawus Desired O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

SECQIE - MUNOZ, BARBARA

A

birk. Spoline— Muzoz

FL

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centriution. [

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
PD [] Delete TITLE [D'fh'ange ] Addition
SEOQANE-MUNOCZ, BARBARA NAME
STREET ADDRESS LGOPO-WrETH-AVE—— STREET ADDRESS I Kq@ 6 M
ONY-ST-2P | HIALEAM-FL-33845- CITY-$1. 2P ») l)b m% ZZZ ?’
TILE VD . O Detete e 0O Changs [ Addiiicn
NAME SEOANE, JORGE S NAME
STREET ADDRESS | 122 WEST 52ND ST. STREET ADDRESS
Civ-sT-2F  |HIALEAH FL 33012 CIry-31-ip L
T STD i Detete THILE A Change [ Agdilion
HAME MUNOZ, SANTOS R _NAME — L, - A
STREET ADDRESS |G006-—ATH-Ay e sTmee ooess | { m{D ’@
ONY-ST-2P | Hi) ALEAFHFE-83012 LS PSP (n 363
ML 2 pelete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST- 2P
TILE [ Delete TITEE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP £ITY-ST-7IP
TILE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§T-21P

12. | hereby certify that the |
indicated on this repor
of the corporation or th
if changed, ar an an at

rmation supplied

upplemental repgnt
ceiver or trusteefer
hmerg with an aglr

SIGNATURE: .

ith tis filing does not qualify for the exemplions contained in Section 119, Flarida Statutes. | further certify that the information
trfie and accurate and that my signature shalt rave the same legal effect as if made under cath; that { am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

,‘lwilh all other like empowered.

>y M207/3)

ra |
SIGNATURE ANV?PEDPH PRINTED NAME OF ;ﬂmnc OFFICER OR DIRECTOR

Dal Daytima Phone #




