FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000003751 08-13-2007 90019 023 ***150.00
1. Entity Name
CONCRETE ENTERPRISE, INC.
Principal Place of Businass Mailing Address T
18595 SW 200 STREET 18595 SW 200 STREET
MIAMI, FL 33187 MIAMI, FL 33187 :
TR S TS W SO A A WA O o
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4, FEl Number Applied For
20-2156804 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ALFONSO, JUAN M -
18595 SW 200 STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187 ’
City FL ] Zip Cods

B. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistarog agent.

SIGNATURE
Signature, typed o printed name of registered agent and title 1l applcable. (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S.. the
Duea by September 14, 2007 Trust Fund Contribution. [ Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIHE P O Delete TITLE [ Change [ Addition
NAME GARCIA, OLGA L NAME
STREET ADDAESS | 18595 SW 200 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-5T- 2P
TILE v O pelete TmE [ change [ Addilion
NAME ALONSO, JUAN M NAME
STREET ADDRESS | 18595 SW 200 STREET STREET ADDRESS
CHTY-51-2P MIAML, FL 33187 CTY-ST-2IP
TME [J Delete Mg [ change [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TInE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ETY-ST-2IP
TILE [ Detete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Y -5T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemegtalregqrt is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receivepatird gibpwerad to executa this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith all cther likg empowered.
- dion (%)251-177)

s I GNATU RE : 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone §




