2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # P03000005512

1. Entdy Name
SOUTH FLORIDA BLOCK LAYERS CORP.

Secretary of State

Mailing Address

849 MW 14TH AVENUE
HOMESTEAD, FL 33030

Principal Place of Business

849 NW 14TH AVENUE
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

AR R

04222008 No Chg-P CRZE034 (11/05)
4, FEl Number Applied Far
43-1993414 Not Applicabls
. $8.75 additional
5. Certificate of Status Dsslred O Fes Required

6. Mame and Address of Current Registered Agent

JIMENEZ, RAUL
849 NW 14TH AVENUE
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifics or registered agent, or dicth, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed o printad nams of registered agent pad die i applicatle,
A

{MNOTE Registered Agant signellire requized whan reinsiating) DATE

: FILE NOWI! FEE IS $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution.
L]

9. Election Campaign Financing

$5.00 nayse
Added o Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD =
NAME JMEMEZ, RAUL s
STREETADGRESS | 840 NW 14TH AVENUE T
GiTY-8T-7iP HOMESTEAD, FL 33030

TTE

NAME

STREET ADDRESS
CITY-57-2F

Riljs

NAME

STREET ADDRESS
Li7y-87-2i7

TE

RAME

STREET ADERESS
CiTY-§7-I07

TILE

NAME

STAEET ADORESS
CIy-51-2P

TITLE

NAME

STREET ADDRESS
Ciry-§y-ap

_ LO00anS45ER
05¢11706-B0089-023 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby ceriify that the information supplied with this f|l|

of tha corporation or the recelver or trustee empo
changed, or cnan attach nt wnh an ress,

SIGNATURE

aii other Iike smpowerad.

does not qualify for the exemplions confained in Chapter 119, Florida Statutes. 1 further certify tha: the information
indicatad on this report or supplemental report s true an accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
ed 1o exacuies this report as required by Chapler 507, Florlda Statutes; and that my name appears In Biock 10 or B!ocfﬂ 1if

TURE MD T\’PED <R PRIMTED SIGNING OFFICER QR DIRECTCA

D#ta Caytima Phona #




