FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # P05000103337 S

1. Entity Nama
POWER CONCRETE PUMP SERVICES INC.

Princlpal Place of Business Malling Address
PO BOX 833179 PO BOX 833179
MIAML, FL 33283-3179 MIAMI, FL 33283-3179

I

02032007 Ne Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For

20-3201025 Not Applicable
5. Cerlificate of Status Desired O gg'gfqmﬁ“"w

6. Namo and Addross of Current Rogistored Agent

HERNANDEZ, YENNY
3034 NW 33 STREET
MIAMI, FL 33142

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, oc beth. in the State of Florida, | am familiar with, and accept
- the obligations of cagisterad agent.

SIGNATURE

Signatre, typed of printed nam of g ened a0ent and (e f appicable. {NOTE; Regisiorsd Agan! mpraturs requissd wii ienaiaing} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faes

10, QFFICERS AND DIRECTORS [
TIE PRES

HAME GIL, JOEL

STREET ADDRESS | PO BOX 833170

om-st-2p | MIAMI, FL 332833179

TME v

NANE HERNANDEZ, YENNY

STREET ADDRESS | PO BOX 833179

crv-si-2f | MIAMI, FL 332833179

TTLE

STREET ADDRESS
CITY-ST-2P

TITLE

STREET ADDRESS
Gy -5T-0P

TE

STREET ADDRESS
. CITY-5T-2P

e

STREET ADORESS
CITy-51-2p
12. | hereby certify that the Information supplied with this filing does not quality for the exemptions cantained In Chapter 119, Florida Stalutes. | turther cerlily that the infarmation X

indlcated on this report or supplemental report is true and accurate and that my signatute 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 empowered 1o execute this repart as required by Chapler 607, Fiodida Siatutes: and that my name eppears in Block 10 or Block 114

changed, or on an anachm(Ivnh an address, with al»ﬁr\like emppowered.
SIGNATURE: N oo /\} P

n@rmns AND TYPED OR PRINTED NAME u' SIGNING OFFICER OR DIRECTOR Date Daytrrie Phona #




