L= =1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P04000052154

1. Entity Name
FABRIZIO CONCRETE UNLIMITED, INC.

Secretary of State

Principal Place of Business

A007 SW144TH PL

Mailing Address

4007 SW 144TH PL

MIAML FL 33175 US MIAMI, FL 33175 US
[0 R
b ST ‘ ' S 04152008  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE s
A T - ke 20-1028909 Not Appicable
“ i - ) ) 5. Certficale of Stalus Desired [ ?g-gigf:;“""a'
- 6. Name and Address of Currant Registorad Agent i L g" ;% L 1‘ i ; . % § ks !: e N
£ - 4 b s St e Do ; 2 r e e
GUTIERREZ, FABRICIO : \NT -
4007 SW 144TH PL DO NOT WRITE
MIAM), FL 33175 ¢ ,
S IN ,,THIS SPACE Lo
i I v ' Tyt Lw

8. The above named entity submils this staiement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida, | am familiar wilh, and accept

the obligatons of registered agent.

SIGNATURE
Signaturg, fyped or printed name ol registered agent ana Wtie (| apphcania, (NOTE: Rogisiarad Agent signature required whan rewsialing) DATE !
S U0Ono0s0=aa ‘
FILE NOW!! FEE IS $150.00 9. Election Campawgn F.lnancwng $5_00 May Be ]_14 P I:l "D ! [I:I 3 iy 10 1r- ﬂﬂ
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees 14,/30/08-30063-013 150,
10, OFFICERS AND DIRECTORS | d SRR i R AR | L
y EE A T p PEF, A w Ty cde
TITLE P s - oy . (
p .t [ ’
NAME GUTIERREZ, FABRICIO St " P
STREET ADDRESS | 4007 SW 144TH PL . S L s B SRR ‘,"a s " i
3 £ i o ELTI Y £ o > . B :
orv-si-2p | MIAMI, FL 33175 B U AR e .
£ - B
TITLE . s N )
NAME ¢ ' v R
13 LRt I . N B
STREET ADDRESS S L i R
CIY-ST-2IP T . S .
7 . “ ‘ .
TITLE , - o .
. . N B v' : .- - '. , : A 3 Wt .
NAME vowt T :-“ T .” g' ? " f ;ya i F ks i
STREET ADDRESS : i !
anv-st.2¢ DO NOT WR TE RN
IN THIS SPACE :
NAME n Y “‘,. :‘ .
STREET ADDRESS : . . X8 , i
- a8 L
CY-ST-21P i '.'ﬁ ' L R ik 1 wotay
ML o L TR AT
Lo i . & g e - 2 ‘ f
NAME . : oo »41 4.‘%1 e E Fa it B i.{i‘ fgw f =‘u§§ E, v .
¥ N o i ° i
STREET ADDRESS "’ 3 i a' ,
CITY-§7-2IP \ e R .
- Faw . LI
F I .t
ILE e e fig e X “‘ 3'; L ey ey
NAME . RETE RN o N o v ‘.
STAECT ADDRESS - o PV Y
oy §1.2P SR SRS I A 'l
12. ( hereby certity that the information supplied with this filin é:; does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the mformatian
|n'd|cated on this report or supplemental report1s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an olficer or diector
of the corporalion or the,

changed, or on an att with\in address, with all other ke empowered.

SIGNATURE:

trustae empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and7! my name appears in Block 10 or Block 11 i

Y1548 2625166 7O

NXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlate ' Dayome Phone 4




