2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000156370

1. Entity Name

CENDEJAS CONCRETE, INC.

Principal Place of Business

5420 HINSCN AVE.
HAINESCITY, FL 33844

Mailing Address

5420 HINSON AVE.
HAINESCITY, 33844

of Business - No P.O. Box #

i aHistink ST

2. Principal Plac

4678

3. Mailing Address

de78 lon €

hnistide wt

Suite, Apt. #, eic.

Suite, Api. #, etc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90023 012 ***150.00

4002329V .

UGG

01172007  Chg-P CR2E034 (12/06)
ity & State . | City & State - 4. FEI Number Applied For
inL? res Q o hla jAes Ty '["1 = 41-2157526 Not Applicable

bk

2334

EXN14

ik

5. Cerbficate of Status Desired

O $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CENDEJAS, SALVADQR
5420 EAST HINSON AVE.
HAINESCITY, FL 33844

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In ihe State of florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature. typed or pnntad name of registered agent and e if applicibie,

{NOTE Regigteed Agent signatura renuired when remslating) DATE

FILE NOW! FEE IS $150.00 8.
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND BIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI P . 1 pelete TILE Eﬁange [ Addition
NAME CENDEJAS, SALVADOR JR NAME Cendejas SaA \uadon 4
STREET ADDRESS | 5420 EAST HINSON AVE STREE] ADDRESS 418 Lori chnisdinNe &
oY -57-2P HAINESCITY, FL 33844 CITY-S1-2IP JtcaTALS e {-‘.l F(__ 22 ¢ v
TILE S O petete TITLE = idetiange (7] Addition
NANE CANDEJAS, MARGARITA NAME Cendelas Magor’ ta L
STREET ADDRESS | 5420 E HINSON AVE STREETADDRESS L} o7 5 Leovl cdnad sy Ve &
om-5T-7p | HAINES CITY, FL 33844 ciry-si-zie chnes &y FC 358 ¥ o
TITLE VP O belere TITLE v/ o EThange [ Acdition
HAME CANDEJAS, EDUARDO NAME Hendesns Educ do
STREET ADDRESS | 5420 E HINSON AVE sTeE s [ B Lol ahfasdip/e & +
omv-5127 | HAINES CITY, FL 33844 avsie | Lhaiaes Crdy Fo 223¢y
TLE T Detese TITLE [ crange [ Additon
HAME NAME
STREET ADDRESS STREET ADDHESS
CIY-51-2P CITY-S7-2p
TTLE 3 cetate THLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ACDAESS
CiTY - ST-2 CITY-ST-2P
e O detete TILE Cichange [ Addition
MAKE KAME
STREET ADDRESS SIREET ADCAESS
CITY-ST-21P Y5729

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as 1t made under oath; that | am an officer ar directos
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes: and that my mame appears in Block 10 or Block 17 i

changed, or on an attachment with ant address, with all other

NGNAIURE:"E;%/ZQ{Z%V'

like enipowered.

(DS

( \l [0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

[Draw [aylirne Phone £



