P

) FILED
2007 FOR PROF{T CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT 3 ¢ g
DOCUMENT # P05000084378 ecretary of State
04-19-2007 90199 004 ***150.00

1. Entity Name
FINEST CONCRETE, INC

Principal Place of Business Mailing Address
213 HAYS DR 213 HAYS DR r
SANFORD, FL 32771 SANFORD, FL 32771 G Bﬁ 20 1 0 0

AR OB T

06252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pTee— AomTed T

20-3024256 Not Applicable
- . $8.75 additional
5. Certificate of Status Desireg M Fee Required

6. Name and Addressa of Current Registered Agont

RESENDIZ, JOSE R TORRES DO NOT WRITE

104 AZALEA LN

SANFORD, FL 32773 IN THIS SPACE

8. The above narned enlity submils 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.

SIGNATURE
Signatura. typed ar printed name ol regisiered agem and iitle It applicable. (NWOTE: Registersd Agent signature requirad when reimstating} DATE
FILE NOWII FEE I$ $550.00 9. Election Carnpaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TLE PD
NAME RESENDIZ, JOSE R TORRES

STREET ADDRESS | 104 AZALEA LN
CITY-5T-219 SANFORD, FLL 32773

TILE

NAME

STREET ADDRESS
CiTY-8T-2P

me |
NAME

amorae DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITy-8T-21IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy;, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: <565 A, 75/«'/2{5. éé S’/07

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




2007 FOR PROFIT CORPORATION 199.006-5150.00.5150,
ANNUAL REPORT 4/19/2007-90192-004-3150.00-S150.00

C’Dﬁ:UMENT # P05000084378 )
| 1 GakbyNIRE
FINEST CONCRETE, INC ATTAC H MENT
Princ/pal Place of Business Mailing Acdress
213 HAYS DR 213 HAYS DR
SANFORD, FL 3271 SANFORD, FL 32111
~N )
1. Princigai P!an.;,e Business - P.O.Box # 3. Mailing Addr CpQ‘Oa{ O / O O
203 FHys D 273 Bays DR
Sulte, Apt. #, el Suite, Apt. #, etc. 06072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
SAWI#WZJ Florndn Ssn {‘WZG/ fZWZM/“J 20-3024256 Fiot Appicable
Z Count - i Counl . 4
3"; 27/ Se&’,”g/{ ?2577/ SéL?!ﬂﬂ/l 5. Centicats of Status Desired [ gg-;fqumﬂam i
5. Marne and Address of Curront Registerod Agont 7. Namo and Addross of New Rogistared Agent
Mame

RESENDIZ, JOSE R TORRES

104 AZALEA LN Street Addrass (P.C. Box Number is Not Accepiable)

SANFORD, FL 32773

City FL l 2ip Code

B. The above named eniity submits Ihis sialement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familias with, and accept
iha ohbligations of registered agent.

SIGNATURE
Signanurs, lyped of DiNed NAme of FegISiered MJA 500 Uil § ApPYSCAD {MOTE; Regivisiad Apenl sigrature raq.moed whan rensialing) DATE
FILE NOWIIl FER IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 807,1932)b), F.5., the
Due by September 14, 2007 Trust Fund Contritution. O  AcdedioFees corporation did not recetve the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFILERS AND DIRECTORS IN 11
TME PD T oe'mte g3 [ change  [J Addition
NAME RESENDIZ, JOSE R TORRES HAME
STREET ADCRESS | 104 AZALEA LN STREET ADORESS
CITY-ST1- 2P SANFORD, FL 32773 CITY-ST-Zip
1me 71 Delete NILE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P ’ CFY-S1.2P
e O Deizte mE I Change [ Adcitica
RAME AME
SIAEET ADDRESS STREET ADDRESS
CrY-$T- 1 CTY-ST- 2P
tme O elmte TITLE D Crange {3 Addition
NAME rv 3
=T STAEET AGORESS STREET ADDRESS
CITY-ST- 2P LITY.ST-7P
TmE 3 delece L O cange [ Anition
NAMEE NALE
STREET ADORESS SIREET ADORESS
Y- St-28 GTY-51-28
ImEe [ Detete e [ camge ] Asddion
HALE HAME
STREET ADDRESS SIREET ADDAESS
CiTY-S1. 2P Cry-s1-7p

12. | hareby certify hat ihe information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this repon or supplemental report is true and accuwrale and that my signature shall have the same legal effect as if made under oalh: thal | am an officer o ditector
of tha corporation or the receiver of lrustee empowered 1o execute this report as required by Chapler 607, Porida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all pther like empowerad.

SIGNATURE: S0SE A TORRPES RESEN DS &6/ 7 07-402- 6555

BICMATURE AMO TYPED OR PRINTED HAME OF $IGNMG OFICER DA DIRECTOR Duytvre Paona 4




