FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000022314 S 02-12-2007 90066 044 ***150.00

1. Entity Mame

AJ CONCRETE FINISHING, CO.

Frircipal Place of Business Mailing Address
5808 W 21ST CT 5808 W 21ST CT 40013207
HIALEAH, FL 33016 HIALEAH, FL 33016
T s s A DTS D
IPF/R St 67 CR 77| /@F/2n8) G67cR. T
Suite, Apt. ¥, etc. Suite., Apt. #, etc. 01232007 Chg-P CR2E034 {12/06)
ity & State City & State 4, FE) Number Applied For
B Mpm Garsens, [ Vany GRAoiss, FA 27-0078584 ot Applicatic
3‘:3 (9/5' ng’/g 2‘53 0/_5- Cﬁ‘g‘ l? 8. Certificate of Status Desired ] Eeae'g;jqﬁ:j:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Namg
GARCIA, JUAN CARLOS \/Uﬂﬂ/ 6‘4.&2 LIS 5’/466/”
5808 W 21ST CRT Street Address (P.Q. Box Numbey is N plable)
HIALEAH, FL 33016 (9972 e ETEE 7T
Ci Zi
A aat) GRRIEMS FL | “2%0s5

B. The above named entity Eu%)mils this statement f¢r Ihe purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligalions oi'regisl agent %
v o# [ { 2-7 ~6’/

SIGNATURE /

Sigrature. W;fd o puatec rn’mﬂregls'.e'ec ageni and e il apphicable {MKOTE: Registored Agert sgnalure cecaiied when rensiaingi DATE
!
FILE NOWIN FEE IS $150.00 9. Election Campa‘wgn F.inancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betere HILE icE€~ PLESIOE Ay~ Ol crange  Baddiiion
NAME GARCIA, JUAN CARLOS HAME 2SS y V, Gornez
STREET ADDRESS | SB08 W 21ST CT SIREETADORESS | 2 @ 7/ R /Uad G 7 CrReLE Ch
CITY-ST-2iF HIALEAH, FL 33016 CImY-sT-21P
TILE {7 Deiote TiLE [ Charge  {] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7ip CITY-ST-ZiP
TLE [ Delete TME [ Crange 3 Addilion
NAME NAME
STREET ADDRESS STREET ACCRESS
CTY-57-2iP Y- S1-2IP
TILE [ oelere THLE O crarge ] Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
GCITY-ST-2P CITY-ST-ZIP
ms {7 vetere e (O cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mLE 1 Detete TITLE [ chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurap and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver o istee empowered 1o execufd this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or onan anacym with ddress, with all ather likglempowered.

SIGNATURE: oLl Vi Corlos Gaecn 29l e~ 487749

svcmru?t AND TYPED OR pmrﬂ-sn NAMB/OF SIGNING GFFICER DR DIRECTOR L Daviime Prare #




