FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000068563 04-26-2007 90181 009 ***150.00
1. Entity Name
WAJAY CONCRETE, INC.
Principal Place of Business Mailing Addrass q 0 0 8 2 0 g q
4461 NW 178 ST. 4467 NW 178 ST. R
MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055
Suile, Apt. #, etc. Sufte, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
£1-0506748 Nat Applicable
Zip Counury Zip Country §. Certilicate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, JULIO L
5769 SW9TH TERR Strael Address (P.O. Box Number is Mot Acceptable)
MiAMI, FL 33144
City FL l Zip Cocde
8. The above named entity submits this statemant for the purpose glehanging ils registared office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registared agenl.
\\ ~
SIGNATURE. y
§|gna|ure_ typed or printed n’am@ ol zeglszﬁd agent a?(d lithe ¥ appicable {NOTE: Registered Agent signalure required] when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Truslt Fund Conlribution. d Added 1o Faes
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FTD O petete TITLE [ Change  [] Addition
NAME DIAZ, JULIO L NAME
STREET ADDRESS | 5769 SW 9TH TERR STREET ADDAESS
CITY-ST-21P MIAMI, FL 33144 ClIY-ST-21P
TITLE 1 Delete TIILE [] Change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP *CITY-51-2P
i T Delee TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClY-ST-2IP
HILE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelsle TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-ZiP CITY-ST-2IP
TILE O Detere HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-ZIP
12. | hereby certify Inat the information suppliad with this liling does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, wil other like empo .
SIGNATURE: _Y
SIGNATURE anETYPED n&(mmfn NAAE GF SIGNING DFFICER DR DIRECTOR Date Daytame Prane #




