FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT - ecretary of State

RIR * ke
DOCUMENT # P04000044812 04-18-2007 90155 014 150.00
1. Entity Name
ALL PRO CONCRETE PUMPING CORP
Principal Place of Business Mailing Address " oguueT
32011 SW 129TH AVENUE 32071 SW 129TH AVENUE
MIAMI, FL 33175 MIAMI, FL 33175
TS AV GRAOITEAOGCR VAR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0858726 Not Applicable
e Couniry Zip Country 5. Certificate of Status Cesired O sese':gnﬁg:;ﬁuni
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ILABRADOR, ANGEL L
3201 SW 129TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FI. 33175

City FL | Zip Code

8. The above named eniily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y12 —077

SIGNATUREZ__
- *  Signaturéfyped or printed name of registered agent and title if applicable. {NQTE: Reglisterad Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/D C Delete HTLE [J change (7] Addition
MAME LABRADOR, ANGEL L NAME
STREET ADDRESS | 3201 SW 129TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-57-2P
TITLE SiD [ Delete TITLE [Jchange  [7] Addition
NAME MORENG, SYLVIA NAME .
STREET ADDRESS | 3201 SW 128TH AVENUE STREET ADDRESS
CITY-§1-ZIP MIAMI, FL 33175 CITY-ST-2IP
TILE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

Y-12-07) 2ps-322-2279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:




