FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 18, 2005 08:00 AM

— _ Secretary of State

DOCUMENT # P03G0C 151649 ST

1. Enlilty Name

MAURICIO SOTQ CONCRETE CONSTRUCTION, INC,

Principal Place of Buslness_ ) —~ - ﬁnaﬂing A;idress R o

7333 PINE FOREST RD 7333 PINE FOREST RD

10T 38 T T 10T 36

s AEAEA TR MEE TG
01112005 Na Chg-P CR2E034 (10/03)

DO NOT WRlTE lN THIS SPACE 4. FEI Number Appiied For
54-2136216 Not Applicable

5. Certificate of Status Desired a ?ga‘gesq&?:fa"a’

5. Name and Address of Current Hegistered Agent

?%?ﬁ&éi@%%y RD , , DO NOT WRITE
lﬁ%‘{.‘ggcom, FL 32526 ° S - : IN THIS SPACE

8. Theabove named entity submits this statement for the purpose of changing its registered ﬁce or segistered agent, or both, in the State of Florida  { am familiar with, and accept
the obligations of registered agent

SUGNATURE — — — —
Signatre, fyped ot prted nama of registered agant ond Utle f applicabie, {NOTE: Rogstared Agent signangre requ red when renstatng} DATE
FILE NOW!! FEE IS $150,00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribetion. O AddedtoFees
10. OFFICERS AND DIRECTORS o ]
Tme P
NAME SOTO, MAURICIC
STRET ADDAESS | 7333 PINE FOREST RD, LOT 36 fifﬂf}ﬁrﬂ_tf}?fi 11448 e
omv-sT-ze | PENSACOLA, FL 32526 BESIRA05-H185-021 150,80
ATLE
NAME
STREFT AJDRESS
CTY-S§T-2IP
ijitd
HAME

o DO NOT WRITE

| o IN THIS SPACE

STREET ADDRESS
oy-s1-28

TE

HAME

STREET ADDRESS
ooy -S5-7p

TiiLE

HAME

STRECT ADDAESS
CIFY-§T-47

12. | hereby ceify that the Information supplied with this filing does not gualify for the exemption stated in Section 119 GT&SJ(I], Florida Statules, [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatufe shall have the same legal elfect as if made under oalh; that | am an officer or directer
of the carporation of the receiver or truslee empowered to execule this report as required by Chapter D7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M AursC (0 Soto 4‘~/3»§35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

© CaywroFroney




