%

FILED

" 2006 FOR PROFIT CORPORATION Jan 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000014331 01-24-2006 90018 012 ***150.00
1. Entity Name
MASTER CONCRETE PUMPING INC
Principal Place of Business Mailing Address Ivvvuouvy
2491 SW13 ST 2491 SW13 ST
MIAMI, FL 33145 MIAMI, FL 33145
S s MO R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
q - 3'—) q b(ﬂ f [0 Not Applicabte
zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqird;;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONSECA, RENE
2491 SW13 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL l Zip Code

8. The above namad entity submits this statement for 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.
. o ihefop
SLGNATUPﬁ .

T5ignature, typed o printed name of ragistered sgent and Lile if applicable {NOTE Regslsred Agent signature required when fenstating) DATE
FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing O $5.00 may 3e
: Aﬂe; May 1, 2006..._Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10, ° QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT [ Delete TILE [ change [ Addition
NAXE FONSECA, RENE NAME
STREET ADDRESS | 2491 SW 13 8T STREET ADDRESS
GITY-ST-21P MIAMI, FL 33145 CITY-ST-2IP
TIMLE VS O Detete TITE [ Change [ Addition
NAME CHIU, GRISEL NAME
- STREET ADDRESS | 2491 SW 13 8T STREET ADDHESS
CITY-8T-21P MIAMI, FL 33145 ClTY-51-2IP
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T-2P CITY-S1-2iP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CliY-ST-2IP CITY-SE-2IP
TITLE O Delate * TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§7-7IP
TITLE O Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-51-2IP CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axeeuts this report as reguired by Chapter 607, Horida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, of on an attach, ith an address, witl T like empowsred.

SIGNATURESY,

i/)lo/Ob

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




