FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000034501 03-23-2006 90002 016 ***150.00
1. Entity Name
P.C. SHOTCRETE, INC
Principal Place of Business Mailing Address g“.“ i N L —
13356 SW 46TH LANE 13356 SW 46TH LANE S RO et .
MIAMI, FL 33175 MIAM, FL 33175 : <o
T v N R
Sulte, Apt. #, etc. Suke, Apt. 4. ete. 03192006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0509060 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese gesq l‘:f:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRADOC, PEDRO
13356 SW 46TH LANE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175
City FL I 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 Flonda 1 am familiar with, and accept
the obhgatlons of registered agent. . PR

-1

S|GNATURE

Uk \ Signa_tql'e.. yped or printed name of regisiered agent and litle if applicable. {NOTE: Aegistered Agant signalure rcuulreg whaen reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe

. After May 1, 20086 Feoe will be $550.00 Trust Fund Contribution. O  Addedto Fees
R M
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O pelete TITLE O change [ Addition
NAME PARRADO, PEDRO HAME
SIREET ADDRESS | 13366 SW 46TH LANE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33175 CITY-ST-2P
TRLE ST [ Delate TLE [ Change {7 Addition
NAME PARRADO, PEDRO NAME
STREET ADDRESS | 12505 SW 189TH ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 33177 CY-ST-71P
THILE O3 Delete TnE [}-Change-~ [ Asgition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-§1-2P CITY-ST-7P
TILE [ Dslate TITLE [ Crange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CIY-8T-29
TILE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cy-ST-0P CITY-ST-2P
TIME 71 Delete TTLE [ Crange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-5T-2iP

rtify that the information
| am an officer or direcior
s in Biock 10 or Block 11 it

12, 1 nereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; th,
of the corporation or the receiver or lrustee empowered to prECUM this reporl as required by Chapter 607, Florida Statutes; arj[d thajmy name app

changed, or on an attachment with an address, with all oly gmpowered.
Shalpe [ 3eS Jo5490@7

SIGNATURE: ‘ .
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong




