2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 08:00 AM

DOCUMENT # P05000088575 Secretary of State |
1. Entity N
J &n‘IJyAl'E\j/lW(]gR CONCRETE FINISHING INC.
|
Principal Place of Business Mailing Address !
14536 SW 97 ST 14536 SW 97 5T
MIAMI, FL 33786 MIAMI, FL 33186
L A e 03302007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - : =i Fomea o
) .. . . ‘ v 55-0899173 Not Applicabie
a ) S ] ’ o o 5. Certficate of Status Desired a ?g'gil‘:?:;“o"al
6. N.arnou;r-:iAd&ressofCurrentHeglﬂlr;c;A‘g.enti R . _ o ' S o :
AMOR, YOEL R . T
14536 SW 97ST ot _ ) --'l'v;‘""'w'-l'Do NOT ‘WRITE o s
MIAMI, FL 33186 L e 'N"TH'S SPACE PR TR
. “ L w o aul, ,‘.."“. e e 'l

¢

8. The above named entity submits 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
Sigrature, tynad or prnted name of ragisterad agent and 1119 1| apphcable. {NOTE: Registarad Agent signalure required when rensiating) DATE |
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be UnooQ0 72003 |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees DSI.;DI f"[i?-Bi]lED—Dl a 15’:‘ . DG ,
10. OFFICERS AND DIRECTORS | T ] - B P |
TTLE P R Tl PRI A A T
NAVE AMOR, YOEL . e . e e e
STREET ADDRESS | 14536 SW 97 ST B S '
cIry-§T-2p MIAMI, FL 33186 B S — e b
e VP S e .
NAME AMOR, ANGELICA M R TR R foa
STREET ADDRESS | 14536 SW 97 ST .
CTe-5T-2P | MIAML, FL 33186 T et PR .
1 Co b e e e e T e ‘

NAME

STREET ADDRESS i . 2N KN 1 g e ‘
CITy-S1-2p " 1,_D_0’ NOT WRlTE : | e |
. I ) EE ’

e B N SRR o , s
o " - .IN THIS SPACE
NAME T S AL AL Al
STREET ADDRESS ' . o ,
CITY.ST-21P . e, P et T L

TITLE ) . T T . ’ e et
NAME o e ' C

STREET ADDRESS .
CITY-8T-2IP

me T . Lo C . :
NAME _ Lo . Vs o _
STREET ADDRESS RIS ST . .
CITY-§1-2p G- - R T PR e

Fal T ey oo . - ca i

2. | nereby certify that the information supplied with this fil; gl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ahd 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 trustee empawereg to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

SIGNATURE: | lﬂ

D E OF SIGNING OFFICEA OR DIRECTOR I Dhie Daytme Phone &

changed, or on an attachment with an address, fwith gf odperike empowered. :
. - z
S0 Booe - |



