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1. Entily Name
SANCHEZ CONCRETE REPAIR, INC,
Principal Place of Businass . Mailing Addrass
418 DOMINO DRIVE SOUTH 418 DOMINO DRIVE SOUTH
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8, The above named entity submits this stalemant for,the purpose of changing its registered office or ragistered agent, or bolh. in lhe State of Florida 1 am familiar with, and accept
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Signatura, fyoad or rntad name of ragistarad ngenl and tita o (NOTE Registarad Agent gignalurs réqurad whan rassiatng)
FILE NOWI!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee wlill be $550.00 Trust Fund Contributien. O Addedto Fees
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12. | heraby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further cerhfy that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 1f
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