2006 FOR PROFIT CORPORATION

. JANNUAL REPORT (AR)

FILED

DOCUMENT # P04000015495

1. Entity Name

STYLES CONCRETE INC.

Aug 29, 2006 8:00 am
Secretary of State

08-29-2006 90061 006 ***550.00

Principa! Place of Business

6765 COLLEGE CT BLD 13 APT 102
DAVIE FL 33317

Mailing Address’

DAVIE FL 33317

6765 COLLEGE CT BLD 13 APT 102

[T

DONAYRE, JOSE M
6765 COLLEGE CT BLD 13 APT 102
DAVIE FL 33317

2. Principal Place of Business 3. Mailing Address
F05 N D2 Pu 26050 u 32 PL
Suite, Apt. #, atc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 54-2144451 Applied For
Dodre FL 'DD‘\H e - FL 5 Not Appiicable
Zp GCountry Country ; , $8.75 Acditional
3%2“ W Y1 :)’b O 2-(_' 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt Name

DonBNes , \ose M-

Street Address (P.0. Box NumnerE Not Acceptable)
F05 M »2 -

DAME - FL. 32024

City _ Zip Code_ ..

FL

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

Signatwre. yped or prnted rnaghe

{NOTE: Regestarsq Agent signatirs requred when ransiatng)

L .
e o, ok i ot 1o smporson oo i | % Eocion Campsign Fnancng  $5.00 My 8o
. . ; L Trust Fund Contriibution. [ Added to Fees

Ana aparment ate not receive prior notice. Fee to file is $150.00. i
10. CFFICERS AN DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 0 Delete e O change [ Addition
NAvE DONAYRE, JOSE M NAME
sieET aooress | 6765 COLLEGE CT BLD 13 APT 102 . STRFET ADDFESS
ry-57-7 DAVIE FL 33317 CIFY - ST- 2P
TILE P M petete HTLE M change (7] Addition
NAME DONPYee, Jose ™M HAMEE
STREET ADDRESS | 305 N LD %2 PL STREET ADDRESS
CITY-57- 2P DAJTE FL. 32024 QTY-Si-2P
TILE O pelete TILE T change 1 Addition
NAME =TT e T CoT - -
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 2P
e [ petete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-ST- 7P
FILE T pelete TITLE Clchange  [J Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- S7- 28 CTY-S1-2P
me [ petete me D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-29

12. | hereby centify that the information suppliec with this fiting does not qualify ,y
indicated oh this report or supplemental report is trug andaeswat
of tha corperation or the receiver or trustea empowered 10 exg
changed, or on an attachrment with an a , with all othg

SIGNATURE:

he exemptions contained in Chapler 119, Florida Statutes. | further certify that the informatiosn
rrly signature shall have the same legal effect as if made under oath; that t am an afficer or director
on as required by Chapter 607, F

lorida Statutes; and that my name appears in Biock 10 or Block 11 if

EC @R PRINTED NAME OF

SIGNATUR

QFPCER OR DIRECTCH

Davtree Phona #




