s

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 22,2007 8:00 am
Secretary of State

DOCUMENT # P06000033821

1. Enlity Name

| & F CONCRETE FINISH CORP.

(05-22-2007 90017 011 ***150.00

Principal Place of Business Mailing Address q U lrenay
5300 SW 122 AVE. 5300 SW 122 AVE. )
MIAMI, FL 33175 MIAMI, FL 33175
L o R ORI
576/ Gt ED"LY 5907 S/ 50 S
Sule; APt #. etc. Sule. Apt. #. elc 05112007  Chg-P CR2E034 (12/06)
City & Stale _ City & Stawe, . 4, FEINumber Applied For
A 7'(4 {1 arqt ';{\ - io - Xﬁf—é 3¢ 3’7 Not Applicable
%’ 3.7 C°“"‘f'j( S Z\‘% 3,94 Coﬁk A 5. Cottficalof Siatus Desied [ ?izesq zﬂf&;‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCON, IVAN

5300 SW 122 AVE.
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceplable)

5701 Sw ST

S AL gy FL | 9%~

8. The above namead entity submits this statemeni for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. [ am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama ol regislered agant and LR 1t applicable,

(NOTE: Reqistarect Agant signalure raquired whan reinstalng)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD O pekete TITLE E}/cnange ] Addition
NAME FALCON, IVAN NAME )

STREET ADDRESS | 5300 SW 122 AVE. sersooness | 7 0 7 S O STt .

orv-sT-ZP | MIAMI, FL 33175 CiTY-51- 21 Miary” 7 B3N T

TITLE 3 Delele TITLE {0 Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST. P CHY-ST-2IP

TTE _ 8 pelete TRLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY - §T-2IP

TITLE O velete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-ST- 2P

TILE O Delete TITLE J Ghange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City-ST-27

TME O pelete TLE [ change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the inlormation supplied with this liting does not qual

ify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execule this report as required by C

changad. or on an attachment with an address, with all other like empowered.

\er BO7. Florida Statules; and thal my name appears in Block 10 or Block 11 it

SIGNATUR F?”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Di’t’/o/u)

Dayinme Phone #




