- L.

2006 F.OR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P04000123356

1. Entity Name
CONCRETE WORKS UNLIMITED INC.

Secretary of State

05-04-2006 90251 041 ***150.00

Principal Place of Business

13727 SW 152 STREET SUITE 285
MIAMI, FL 33177

Mailing Address

MIAMI, FL 33177

13727 SW 152 STREET SUITE 285

50018734

2. Principal Place of Business 3. Mailing Address

ILCRRTRERINN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

041720086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1583580 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired ~ []  98+75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GARCIATRAFAEL - - —— By

Name

13727 SW 152 STREET SUITE 285

Streat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33177

City

FL Zip Code

8. The above named entity sgl;fnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registergd agent.

SIGNATURE ]

Signature, Iyped o printed name ol registered agent and tite it applicatie, (NOTE: Registerea Agent signatura fequired whan renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ’ O pelete TITLE [J Change  [J Addition
NAME GARCIA, RAFAEL NAME
STREET ADDRESS | 13727 SW 152 STREET SUITE 285 STREET ADDRESS
CITY-51-21P MIAMI, FL 33177 CITY-S1-2iP
TITLE O velste TITLE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TMLE O Dpelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57+ 717 - - - - - CiTy-8T-2P - .-
THLE O Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZP
TITLE 7 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST 2P
THLE O Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP i CRY-ST-2IP

indicated on this repsil or upglemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath: that | am an officer ar director

of the corpoeration,dr the re
changed, or on efﬁ attachal

SIGNATURE: 1A

12. | hereby certify that lhginfup}lion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
11}

ith an address, with all other like empowered.

r or trustee empowered to executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

siQRAMFE AND TYHED OR PRINTED NAME OF SIGNING OF FICER OFt DIREGTOR

“4-24-0l  X5-25( - SbH

Date Daytime Phone #

)



