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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT i

DOCUMENT # P05000115985 Secretary of State
1. Entity Name
EDUARDO SUM BRICK PAVING, CORP.
_Poncipat _E‘Eca_gf Fu;iness Mailing Address
4640 NW 79TH AVE - STE 2B 4640 NW 79TH AVE - STE 2B
DORAL FL 33166 DORAL, FL 33166
N ERPMERATOEAM VR AN
Sulte. Apt. #, etc. Sute, Apt. # elc. 01262007  Chg-P CR2E034 (12/06)
‘Cily & State City & State 4. FEI Number Applied For
. 20-3399065 Mot Applicable
‘v Zp Couniry Zp Country 5. Certificate of Status Desired O 38'75 A.dditlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent e
: . -|—tame = T —_— - - -
SUM ARCHILA, WENCESLAQE :
4640 NW 79TH AVE - STE 2B Street Address (P.O. Box Number is Not Acceplable)
DORAL, FL 33166
City FL l Zip Cade

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
tnhe ooligations of registered agent,

SIGNATURE
Signature. typec of prinied name of reQrstsved agent and Inle if epplicable (NOTE: Reqisterad Agent signature raguirad whan rainsialng} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS O pelete TITLE o [Oecuange [J Addiion
NAVE SUM ARCHILA, WENCESLAO E HAVE o Anondngaedss
STREET ADDRESS | 4640 NW 79TH AVE - STE 28 STREET ADCRESS /2107 -B02a-001 158,75
CITY-$T1-2IP DORAL, FL 33166 ciy-sr1-21p
TILE VP [ peiee TILE [0 change  [C] Addition
NAME SUM ARCHILA, WENCESLAQE NAME
STREET ADDAESS | 4640 Nw 79TH AVE - STE 2B STREET ADDRESS
GiTy-S1-21P DORAL, FL 33166 CITY-ST-2IP
TITLE 7 pelete TITLE [0 Change  [] Aqguiion
NAME NAME
SIREET ADUAESS . STRCET AZTRESS
CITY-5T-2¢p CITY-ST-2IP
e [ pelete TILE [JcChange T Adwition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-SE-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TULE 2 oelete TIILE [ Change  [] Acdition
NAME . NAME
SIRCET ADDAESS STREET ACCRESS
CITY-ST-2IP CiTy-81-2p

12, | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on 1his raport or supplemental raport s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowerad.

SIGNATURE:

PED CR PRINTED NAME OF 8IGNINQ OFFICER OR DIRECTOR Dats Daytme Phone #

Feb 12,2007 08:00 AM




