2008 FOR PROFIT CORPORATION " ADTr 14?5%5?800 am

ANNUAL REPORT

DOCUMENT # P05000020428 ecretary of State
1. Entity Name 04-14-2008 90057 014 ***150.00
ROMEROQ SHOTCRETE, INC.
[
Principal Place of Business Mailing Address .
929 WEST 64 PLACE 929 WEST 64 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
s RS S [ AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0296795 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired a ?eaeggq mﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
- Name o - .
929 WEST 64 PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
429 w G4 PL .
City ,f- Zip Code
thaleal FL | 330/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signatues. yped of printed name of registeted agent and title if applicable. {NOTE: Registered Agen! signature recued when rensiating) DATE
'.5 FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. fJ  AddedtoFees
10. a - OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS . 3 elete TLE Ochange [T Addilion
NAME AVILA, ROBERTO ) NAME
STREET ADDRESS | 928 WEST 64TH PLACE STREET ADDRESS
CITY-81-2IP HIALEAH, FL 33012 CITY-8T-21P
TMLE DV O Delele HILE [J Change  [J Addition
NAME MARTINEZ, CARLOS NAME
STREET ADDRESS | 2280 W 54 ST APT 211 STREET ADDRESS
CITY-ST-2IP HIALEAH, Ft. 33018 CITY-ST-2P
TMLE bv ] etele TILE [ change [ Addition
NAME MARRERO, OLIVERIO NAME
STREET ADDRESS | 75 E 34 8T STREET ATORESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-S1-2P
TIME 1 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
Time [ Delete me [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-51-21P
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the infermation supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ L2 7 ol fé’f_fw/ﬁa;/af Cee) 229-//79

SIGNATURE AND TYPED DRGRW OF SIGNING OFFICER GR DIRECTOR Daytime Phone #




