FILED
* 2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PlgiSN?m’y ENT # P04000144593 05-22-2006 90046 041 ***150.00
FINEST REY CONCRETE CORP
Principal Place of Business Mailing Address P et
10001 W ST. B 248 10007 W ST. B 248
MEAMI, FL 33174 MIAMY, FL 33174
s v IO 0 A A
Suite, Apt #, elc.. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (11/05).
City & State City & State 4. FEI Number Appled For
20-1775135 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi‘gasqﬁg:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
CASANCVA, REINIER
100041 W ST. B 248 Street Address (FP.O. Box Mumber is Not Acceptable)
MIAMIE, FL 33174
City FL I Zip Code

8. The above named entity submits this staterment los the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or (rinte naIe of (egisiel s agdnl ant bie it appiicable, {MNOTE: Regrslerad Agenl signalure requirea whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees .
10, OFFICERS AND DIRECTORS 11. ) LODITIONS/CHANGES 7O OFFICERS AND E}IHEC}E’HS N 11
TITLE PD O Detete TLE (% - - (FtFenge [ Aadition
NAME CASANOVA, REINIER NAME CASAN®NVA RE(N(ER
STREET ADORESS | 10001 W ST. B 248 smsraess | | g6 4 SW lo WA
cry-stzp | MIAMI, FL 33174 CIrY-51-2P MrAM, CF 221577
NILE [ pelee TITLE [ change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CIvY-ST- 2P
TITLE O Detese TITLE [J Change  [J Addition
NARIE NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CiiY-S1-7F
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TITLE O pelate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P CITY-ST-11P
TITLE O oelete TIE [C] Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this repot of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and jhat my name appears in Block 10 or Block 11 if

changed, o on an attachment with dress all ot e empowered.
S/ /06

IE OF BIGNING QFFICER QR DIRECTOR Date Qaypme Phong #

e

SIGNATURE:

SIGNATURE AND




