FILED

2007 FOR PROFIT CORPORATION .
FOR PROFIT CORFQ! Jan 30, 2007 8:00 am

Secretary of State

PEOmENEmheAENT # P040001 01 580 01-30-2007 90008 008 ***150.00
RAINBOW CONCRETE S.A., INC.
Principal Plaga of Business Mailing Address oy -
1010 NE 138 5T 1010 NE 138 ST
N MIAMI, FL 33161-3834 US N MIAMI, FL 33161-3834 US
S DA ORI AR

Sute. Apt. #, etc. Suite, Apt. #, etc. 01232007  Chg-P CR2E034 (12/06)

Clty & State City & State 4, FEl Number Applied For

20-1348988 Not Applicadle
Zp Country Zp Gountry 8. Certificate of Status Desired O ?g;asq Sdr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — ———— . - o= - Narme R — —_ o -
GUZMAN, CIRILO A
1010 NE 138 ST Street Addraess (P.O. Box Numnber is Not Acceptable)
N MIAMI, FL 33161-3834

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the ob%agistered agant.
wondeZealy A yrnseriy

Signature, typed or prhi?au‘ﬂi o ﬁlrvﬂ luﬂﬁm ¥ applicabia. {NOTE: Regrsterad Agent signature required when reinstating) DATE
j—g
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O Delete MLE [ Change [ Aadition
NAME GUZMAN, CIRILO A NAME
STREET ADDRESS | 1010 NE 138 ST STREET ADDRESS
CITY-5T-2P N MIAMI, FL 331613834 CY-ST-2P
TITLE v [ Detete TITLE [JChange ] Addition
NAME TORRES, AMADQ G NAME
STREET ADDRESS | 1010 NE 138 ST STREET ADDRESS
CITY-§T-2IP N MIAMI, FL 331613834 CITY-5T-21P
TITLE [ Delete TmE [ICrange [ Addition
NAME NAME
STREETADDRESS'| — — B ) STHEET ADDRESS ™|~ - - o
CITY-§T-2IP CITY-ST-ZP
TLE O oelere TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-7IP
TME [ peiste THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2IF
TMLE [ Delete TLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. ! hereby cenﬂz that the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as If made undar cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 10 execute this report 8s required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an\a%a;wm an address, with all other liks smpowsered.
SIGNATURE: L- ’C’V—'é gw
SIGNA

wmmﬁvﬂmwﬁmmemmmmm Dee Deytimes Phens #




