2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT | Mar 21, 2007 08:00 AM

DOCUMENT # P05000074838 Secretary of State |
1. Entity Name
REYMON CONCRETE PUMPING, INC
Principat Place of Busingss Malling Address
365 WEST 19 STREET APT 4 365 WEST 19 STREET APT 4
HIALEAH, FL 33010 HIALEAH, FL 33010
o RS ERIETE RGN AM R L
Suita, Apt. #, 6t Suite, Apt. #, atc. 03122007 Chg-P CR2E034 {12/06)
City & Stata City & Siate 4. FEI Number Applied For .
20-2900386 Nol Applicable
Zip Country Zip Country 5. Certificate of Staws Desied  [J ,?.fl,li ::rd:diﬂonar
8. Name and Addross of Current Registsred Agent 7. Name and Address of New Registerad Agant
Name
HERNANDEZ, RAMON .
365 WEST 18 STREET Street Addrass (P.Q. Box Number is Not Acceptable)
APT #4
HIALEAH, FL 33010
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agen: and Uile if applicabie {NCTE Ragislered Agant gignature required when rainstating} DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign F.'wnancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TILE PVP . [ pelete me [ Change [ Addition
NAVE HERNANDEZ, RAMON NAME N lLl‘?fc
STREET ADDRESS | 365 WEST 10 STREET #4 STREET ADDRESS 0229001 -0 9 150,00
CHTY-S51-2I HIALEAH, FL 33010 CITY-8T-2IP
TITLE : [ Delere TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIY-ST-2P
TITLE [ petete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-2P
me 3 Deleta TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-SI-2P
TIE 7 perste TILE [ Ghange  [] Adaution
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-§1-21P
TITLE O Delete (13 O cChange ] Additlon
NAME ' NAME "
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ) . CrY-$T-2P

12. | heraby certify that the information supplied with this filing doss not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repon or supplementa’ report is trug and accurata and that my signature shall have the same 'egal eflect as i made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiee empowored ta exécula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, of an an attach an addrgss, with all other, empowered
SIGNATURE: > E r7Z"_\ % fﬂﬂndg@ ﬁgg, 2-1¥07  B0S.-21b.7/69

sioN, ANRE MTYPED OR yb NAME OF 81GNING OFFICER OR DIRECTOR Data Daytims Phone #




