FILED

. Jun 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT Secretary of State

DOCUMENT # P04000123356 05-27-2005 90023 046 ***150.00

1. Entity Name:

CONCRETE WORKS UNLIMITED INC.

Principel Place of Business Maitng Address
13727 SW 152 STREET SUITE 285 13727 SW 152 STREET SUITE 285

MIAMI, FL 33177 MIAML FL 33177 66023392

T e A G G

Sisite, Apt. #, elc, Suite, ApL #, elc. 04182005 Chg-P CHZEW (10/08)
City & State City & State 4. FE| Number Applied For
AD 1S 380D Nos Applicable
ap Couniry Zip Country . $B.75 adationa
8. Cerlificate of Status Desired a Fee Required
6. Nams and Address of Current Reglstersd Agemt.  _ _ - 7..Hame and Address of Now Registered Agent
- Name
GARCIA, RAFAEL -
13727 SW 152 STREET SUITE 285 Sireet Address {P.O. Box Number is Not Acceptable}
MIAML, FL 33177
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of iegisterad agent, or bath, in the State of Fiorida, | am famiiar with, and accept
the obligations of registerac agent.
SIGNATURE
Typad o Prewed Nirma of (aOEN) B0WH W WKW ¢ KODMcatie. (NOTE: AQeTt Lgnahure requr DATE
FILE NOWI!! FEE (S $150.00 8. Election Campaign Financing - $5.00 may Be
« After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. ] Addod 10 Faes
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
L PVST 3 Derte PILE [Jcrange  {T] Addision
HAME GARCIA, RAFAEL NAME
STREET ADDRESS | 13727 SW 152 STREET SUITE 285 STREET ADDRESS
£ry-§1-2F MIAML FL 33177 cry-s1-7p
TILE 3 petete NRE Ol Coange T3 Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57 2P CITY-55-IF
niLe £ Delete e Dicrange [ Aconion
NAME NAME
STALET ADDRESS STREET ADORESS
COY-ST-29 CTY-ST 2P
~TmE - D oow:e TILE Ocrame 3 Augition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P Ty -S1-2P
TE [ Detete nRE (] Change [ Adeition
MAME NAME
STR{ET ADDRESS STREET ADDAESS
onm-st.2¢ CITY-S1-2P
TE 3 Delere MLE I crange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ry-§1-2P CITY-87-8P

12. | heteby ceiify that the information supplied with Lhis fd:‘ng does not qualiy for the exemption stated In Sectian 119.07‘{3}«), Figeice Siatutes. | further certify Ihal the informagion
indicated on this repol| of supplemen ial repgrt is true and accurate and (hai my signature snall have the same legal effec! as H made under oath; that | am an offices or disecior
ol the corporalian or Ihe tecesver o tustee fmpowered Lo execute this report as required by Chapler 607, Flarida Statutes: Bnd that my name appeats in Block $0 or Block 11 il
changed, of on an attachment do#ess, with gil othet like empowered,
S-10-05
Ouie

SIGNATURE:

MAME OF SXGNNG OFFICER OR DIRECTOR




