FILED
2007 FOR PROFIT CORPORATION Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000031918 02-09-2007 90022 025 ***150.00

1. Entity Name '

U.S.A. STAMP CONCRETE INC.

Principal Place of Business Mailing Address y [AL]

18987 SW 308TH ST 18987 SW 308TH ST q“ “ 1 “b

HOMESTEAD, FL 33030 HOMESTEAD, Fi 33030

RS o7 S S NSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

71-0938745 Not Applicable

Zip Country Zip Countey 5. Certificate of Status Desired O g:;.;fiaf:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOCARRAS, ANA

18987 SW 308TH ST Street Address (P.C. Box Number is Not Acceptabie)

HOMESTEAD, FL 33030

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of reg'ritered agent. -

- SIGNATURE : .?
Signature, wpfrq o printed name of reglstered agent and iile it applicabie. (NOTE: Reglstered Agent signalure reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e PF

10. ! QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ change (] Adsition
NAME SOCARRAS, ARMANDO = NAME

STREET ADDRESS | 18987 SW 308TH 5T T STREET ADDAESS

CITY-§T- 2P HOMESTEAD, FL 33030 ' CITY -ST-ZIP

TILE vD O celeie TITLE [J thange [ Addition
NAME SOCARRAS, ANA NAME

STREET ADDRESS | 18987 SW3D8TH ST STREET ADORESS

CUTY-ST-2IP HOMESTEAD, FL 33030 CiTy-ST-2IP

TITLE O pelete THLE [J change [ Addiion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-2IP

TITLE 3 Delete TITLE change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2iP CITY-ST-21P

TITLE [ Delate TITLE {J Change [} Addition
NAME RAME

STREEF ADDAESS STREET ADDRESS

CiTY-$3- 2P CITY-$7-21P

TITLE O Delete TITLE O Crange  [TJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ciy-$1-2p

12. | hereby certify that the information supplied witfl this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial regeft is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
prpowered to execute this rapor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep / with al! other like empowered.
SIGNATURE; Aan  Sicarcas "ll’j\“’l ( 3«5 23~ 6\13
- PRINTED NAME OF S8IGKING GOFFICER OR DIRECTOR Y pae — Daytime Phone #




