2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000025067

1. Entity Nama
L. G. SHOTCRETE INC.

Maiing Address

122 SW 96 AVE
MIAMI, FL 33174

Principal Place of Businass

122 SW 96 AVE
MIAMI, FL 33174

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. ¥, slc. Suite, Apt. #. olc.

FILED
Mar 09, 2007 08:00 A
Secretary of State

I

03012007 Chg-P CR2E034 (12/06)

Cily & State Cily & Slalg 4, FEI Number Applied For
75-310473% Not Applicable
“ Counity zip Country 5. Certificate of Status Desired | $8.75 Addronal
Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, LUIS G
122 SW 96 AVE
MIAMI, FL 33174

Streat Addrass {P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. Tho above named entity submits Lhis statement for the purpose of changing its regislerad office or ragistared agent, or both, in the State of Florida. 1 am familiar with. and accept

1he ohligations of registered agent.

SIGNATURE

Signatura, typaa or pnnisd name of ragistersd agen| and uile if apphcants

(NOTE Regstered Agent signature raqurad when reinstating) DATE

FILE NOWI!!! FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBo ; - —
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O betele TITLE [ change (] Addition
NAME GUTIERREZ, LUIS G NAME

STREET ADDRESS | 122 SW 96 AVE STREET ADDRESS

GIY-SI-2P MIAMI, FL 33174 OTY-5T- 2P

TITLE O pelete ILE [0 Crange [ Addilion
NAME NAME LOOOO0ERISTE

STREET ADDAESS STREET ADDRESS (/200720006 ~008 150,00
CY-8T-2P CITY-S7- 2P

WiLE [] Belete TINLE ] Change  [7] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 4P

TniE [ Detets TILE ] Chaige  [J Addition
NAME NAME

SIREET ADDRESS | STREET ADDRESS

CilY-51-2P ' - CITY-ST- 7P - - - -

TLE [ Delere TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY ST- 2P CITY-ST- 2P

TILE 3 Deleta TIILE [ change (] Adanen
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2IP “ CITY-SF- 2P

12, | hereby cortify that the infarmation suppildd wih his Tiing does not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the inlormation
! ot is true and accurate and thal my signaturs shail have the same legal effecl as f made undar oath; that | am an officer or director
of the corporalion or the receiver ar Irystde empowared to sxacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

indicated on this report or supplementat

changed, or on an attachment with anl agitess, wilh all other like empowerad

SIGNATURE{ &/ .

Sy

3/ / / 07 Buelts - N6--0v67

AN
'SIGNATURE AW B.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M Naytme Prong #

\



