2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am
Secretary of State

DOCUMENT # P05000028819

1. Entity Name
SDI QUARRY, INC.

01-24-2007 90044 003 ***158.75

Mailing Address

9350 S DIXIE HWY - STE 1250
MIAMI, FL 33156

Principal Place of Business

9350 5 DIXE HWY - STE 1250
MIAMI, FL 33156

MR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2389070 pd Not Applicable
i t Zi Count
Zie Couniry P ouniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPCO, INC.

2699 8 BAYSHORE DR
7TH FLOOR

MIAMI, FL 33133

Street Agoress (P.O. Box Number is Not Acceptable)

Ciry

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierea office o1 reqistered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed or pratted neme of agert and 1tle (NOTE: Regstered Agem signatise required when renatatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oete TILE [ Change  [] Addition
NAME TORCISE, STEVE JR NAME
STREET ABORESS | 9350 S DIXIE HWY - STE 1250 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33156 Crit-§7-2IP
TINE STD [ Delete TILE [ Change  [T] Acdition
NAME TORCISE, RICK NAME
STREET ADDRESS | 9350 S DIXIE HWY - STE 1250 STREET ADDRESS
Cy-ST-21P MIAMI, FL 33156 CITY-S3-2IP
TLE O pelete TITLE NPAS ! [1 Change [:s]'ﬁd/n'nmn
NAME NAME Cavero\l, Fraodk
STREET AGDRESS STREETADDRESS |\ ™ . (wac g T rrRee— SN
| e\ rowy Teeac i T BBONG
TiLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-$1-2iP
e O celzte TILE O3 Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
DILE O Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

12. | hereby certify thal the information suppiiea wiih this filin

of the corporation or the,
changed, of on an g

“SIGNATURE: _

SIGMATURE AND

does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | funiner certily that the information
indicated on this report or supplemental 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

ver Of ruslee empowered 10 execute this report as requirea by Chapler 807, Florica Statutes: ang that my name appears in Block 10 or Block 11 if
nt withwwaﬂ-ot like empowered.

\\\q\o—n S L1080

Date Oeytrna Phone ¥




