2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : ' FILED

DOCUMENT # P04000088957 May 03, 2007 08:00 A
1. Enlity Nama Secretary Of State
ESQUIVEL BROTHERS CONCRETE, INC.
Principat Place of Businass Mailing Address
105 ROSELYN AVENUE 105 ROSELYN AVENUE .
T | A ||I|"I|‘ W ||”| Iil« |Im ||”|||w ||’|”|‘|H|H| m“ |‘|” ‘II‘"’” ’II}
2. Principal Placo of Businass - No PO Box # 3. Mailing Addross

Suito, Apt. #, alc. . Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08) '

City & Stato City & State 4. FEI Number _ Appliod For

20-1226450 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O $8B.75 Additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of Naw Raglstared Agent

-Name
ESQUIVEL, SAUL
105 ROSELYN AVENUE Street Address (P.O. Box Number is Nol Acceplable)
FORT PIERCE FL 34982

City FL Zip Code

8. The above named onlily submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of rogistgyed agent.
L yf27 [

ot regstered agenl’and e r apphcable. {NOTE: Ragsiered Agenl signature requirad when rainstating} DATE

SIGNATURE

Sgnatird . yped or orinled na:

. FILE NOWI FEE IS $150.00 a 6. Elcstion Campaign Financing  $5.00 May Be

.- After May 1, 2007 Fee Will Be $550.00
N ) ¥ Lo . . |.  TrustFund Conirbuton. [  Addedto Fi
-:Make Check Payable 1o Florida Department of State . _ edloToee
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD O Dolete nn [l change  [J Addilion
NAME ESQIVEL, SALL NAMI" _ .
SIRFLT ADDRSS 105 ROSELYN AVE SIREET ADDRESS nl‘ ,'q!gq:%g?r! EilI Eég'}lq o
civ-siap | FORT PIERCE FL 34982 ov-s1- o e R0 =013 150,00
TIILE VFD O pelele TIMLE [ Change  [J Addilion
NAME ESQIVEL, FIDENCIO NAME
strecT Anoress | 105 ROSELYN AVENUE r STRECT ADDRESS
ciy-si-2IP FORT PIERCE FL 34982 Clry-S1-71p
me- [ belete TNLE {Jchange [ Addition
NAME, = i " B NAmt
STRACET ADDRESS SIREET ADDRESS
CITY- S1-2IP CINY-581-2IP
TIILE ) [ Deleie TME [J change (] Addition
NAME ' ) NAML
STREET ADDRESS STRELT ADDRESS
LITY-ST-7IP CHY-$1- 71
TILE (] Deiete Hnr [ change (] Addition
NAML NAME
SIRFLT ADDRE S5 STRIET ADDRLSS
citY-$1-2IP CITY-SI-2IP
e [ celate HIILL [ Change  [] Addilion
NAME NAME
SIREET ADDRLSS STRFCT ADDRLSS
CITY-$1-2IP CITY-ST-2IP

12. | horaby cerlify thal tho information supplied with this filing does nol qualify for the oxemptions contained in Section 119, Florida Statules. { further certily that tho information
indicaled on 1his roport or supplemental report is true and accurale and that my signatura shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

il changed, or on an aitachmeni with an addross, mjper like empowered.
SIGNATURE: MUJ ‘)’/ 14 /o‘?

BIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diatp Davurne Phong ¥




