2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 17, 2008 08:00 A

e .- Secretary of State
REYMON CONCRETE PUMPING DEVELOPMENT, INC
Principal Place of Business : Mailing Address
355 WEST 19 STREET APT 2 355 WEST 19 STREET APT 2
HIALEAH, FL 33012 HIALEAH, FL 33012
i . . i L #,
Suite, Apt. #, etc Sulte, Apt. #. etc 03122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2900367 Nat Applicable
e Country &p Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
TORRES, NELSON -
11474 SW 181 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code
8. Yhe above named entity submits this statemant for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am tamiliar with, and accept
E / the obiigations of registered agent. 1
i | . |
SIGRATURE L .
Sigranrs, typed o priniec name of registerad agert and Lils if applicable. {NQTE: Reqisiared AQant $IQNATIA [80LAA0 whan renstakngt OATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | -
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees s, e
18. OFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TNLE = P O celete TIME - [ change [ Addition
wME'. | TORRES, NELSON , e 04 KUQDDQUQEU%%’? 11 150, 00 j
STREET ADDRESS | 11474 SW 181 STREET STREET ADDRESS 0208200550 50.1
CITY-ST-IP MIAMI, FL 33187 CITY-ST-2iP
TITLE O Delete TALE [ Change [ Addition | .
NAME NAME ' |
STREET ADDRESS STREET ADDRESS ‘
CITY-§7-2IP ’ CITY-5T-21P
TILE 3 veicle TITLE [1Change ] Addtion
NAME NAMF ‘
STREET ADDRESS STREET ADDAESS
CITY-8T-2P . CITY-87-2I
TTE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
TLE O oetete LE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS . . . ~
CITY-ST-2P CTY-g1-2P S L
HIE ] 3 Delete TILE [ change ] Addition
NAME . o NAME !
STREET ADDRESS STREET ADDRESS
CTY-S1-2P N\ - CITY-§1-2IP - c
12. 1 hereby certily that the inkarmation s ifing) does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furiner certity that the information
indicated on this report or supple E 1ee angl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver 0 gdweredfo execule this report as required by Chapler 607, Florida Statutes,.and that my name appears in Block 10 or Block 11
changed, or on an attachment with qgd, with gif other like empowered. ~ ’p
]
SIGNATURE: N S /0 rits I-ec,ﬂfﬂﬁlx,/ 3. (4D K}
snm\rwnnyeﬁ OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/o



