' FILED

2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000003751 06-09-2006 90001 041 ***150.00

1. Entity Nama -
CONCRETE ENTERPRISE, INC.

Principal Place of Business Mailing AereSS 5 0 0 2 1 1 BU

18595 SW 200 STREET 18595 SW 200 STREET

MIAMI, FL 33187 MIAML, FL 33187
T v VO AUV SERENN MRt
Suite, Apt. #, etc. Suite, Apt. #, aic. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4, _FF| Number Applied For
éE d 2 6@ Q\Odt Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
. — - - — —— = e ‘Name™— - — ——— e s e e e -
ALFONSO, JUAN M '
185085 SW 200 STREET o, Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33187 ;
City FL I Zip Code

8. The above narned entity submits thig:statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or prinisd name of /egisiered agent and bile 1 apphcable. (NOTE: Regisisred Agent signature required when reinsiating) DATE
FILE NOWI!! FEE I$ $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nofice.
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 etets THLE Ochange [ Addition
HAME GARCIA, OLGA L NAME
STREET ADDRESS | 18595 SVV 200 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33187 CITY-ST-2IP
THLE v O Detete TITLE DO Change [ Addition
RAME ALONSOQ, JUAN M NAME
STREET ADDRESS | 18595 SW 200 STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33187 CITY-SI-7IP
TME . [ Detete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-ST-2IP
THLE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-$T-2P
TiLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detets -j me O change O Addition
NAME . ) NAME
STREET ADDFESS " || STREETADORESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this [I[lf? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal aifect as i made undar oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wi with al! r like empowarad.
Skslo, 785 -287 /222

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayteme Prone #




