2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Ld
DOCUMENT # P02000082383 Apr 25,2007 08:00 Al
1. Entity Namo S
ecretary of State

QUICKCRETE READY MIX, INC. retary
Principal Placo of Business Mailing Addross
9150 NW 87 AVE 9150 NW 87 AVE
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl, #, elc, Suile, Apt. #, oic, 1st MOORE CR2E034 (10/06)

City & Stale City & State 4, FEI Number _ Applied For

. 81 0563470 Not Applicable
Zip . Countzy Zip Country 6. Cerlificate of Status Desired [ $8.75 Add'nional
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nameg

SEONE - MUNOZ, BARBARA ).
18950 SW 59 ST Stroct Address (P.C. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33332

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils rogislered offico or rogistered agent. or both, in the State of Florida. | am familiar with, and accopt
the ckligalions of registercd agent.

SIGNATURE

Sqriature, yped of prnled name of registered agent and tile ¢ apphcable. {NOTE Ragslared Agent sgnature requred when ransiatng) DATE

. FILE'NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate )

8. Elociion Campaign Financing $5.00 May Be
TrustFund Contnpution. [0 Added to Fees

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

i PO - ’ 1 peiote e, [ change [ Addition
RAME " | SEOANE-MUNOZ, BARBARA N

SIFFET ADDRESs | 18950 SW B3 8T SIKIE) AN 55 415911

eny-s1-zp | FORT LAUDERDALE FL 33332 CIY-51- /0 5T -a 0025007 150, 00
AlLE vD O Detete m; . [ Cnange [ Addition
NAMI SEOANE, JORGE ) NAMI

s aomigs | 122 WEST 52ND ST. SIRLTARDILSS

orv-stap | HIALEAH FL 33012 GIIY-§1-

e STD [ oelete e [ change ] Adddion
NAMT MUNOZ, SANTOS R NAMI

SIREET ADDRESS | 18950 SW 58 CT SIRI | ADDRISS

CIy-$1-21F FORT LAUDERDALE FL 33332 CITY- $1- /1

nr : 2 Delele I O Crange  [C] Addition
NAME . NAMI

SIREL ADDRESS STAITT ADDI $5

CIY-$I-21P T CITY-$1- 21

TITLF 1 belote e Ocrange [ Addivian
NAME NAME,

STRECT ADDRE SS SIALLT ADDALSS

CITY-S1-21P cITyY-si- 1

TITLE . [ oelen nne [ change  [] Addilion
NAME NAMYF

STREEY ADDRESS SIAEE) ADDAESS

CINY-SI-21P m CIY-S1- 1P

12. | hereby certify that the infgumgation supplied with this filing’ does nol Qualify for the exemptions contained in Sectlion 119, Flarida Statutes. | further cerlify that the information
indicated on this report or plemental raport is irue andjaccurate And thgl my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporalion or the giver or ustec empowared 1 exocyd (his rogort gs required by Chaplaer 607, Florida Siatules; and thal my name appears in Bleck 10 or Block 11

it changod, or on an alladhy .
thah Raas

SIGNATURE: l
~SIGNATURE AND 1YPED OR MED NAME DF SIGNING OFFIGER OR nmEcmr-V Daytine Frone ¥ ?" -




