' FILED

Mar 02, 2007 8:00 am
2007 F°§,'.’,.'}8£I_TR%%%';‘?,"A"°" Secretary of State

03-02-2007 90012 001 ***150.00

DOCUMENT # P06000034958
1. Entity Name
A & R CONCRETE FINISHING, INC.
Principal Place of Business Mailing Address .
10407 NW 30 AVENUE 104017 NW 30 AVENUE
MIAML, FL 33147 MIAMI, FL 33147 4 0 0 27 6 3 B
e e AU RTRER CRRHA e

Suite, Apt. #, efc. Suite, Apt. #, elc. 02252007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

02-4432973 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [} !?ese ;gag‘*mﬂ
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg od Agent
Name
JUSTO, ANGEL A :
10401 NW 30 AVENUE Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147 ..
: City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiereg cifice of registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢! registered agent.

4

-

SIGNATURE i

s&qmt§m. YD of prnted narne of apent and fitle if 3 (NOTE: Ragsterad Agent signature tequived when renatating) DATE
FILE N(;?ﬂll‘ FEE IS $150.00 . 9. Election Campaign Financing $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 14
TITLE PT. M. [ Delete TTLE [ Change [ Additian
NAME JUSTO, ANGEL A NAME
STREET ADDRESS | 10404 NW 30 AVENUE STREET ADDAESS
ory-ST-2P MIAMI, FL 33147 CITY-ST-2P
TIILE V8 {J Detete TILE [ change [ Aavition
NAME JUSTO, JUANA R NAME
STREET ADORESS | 10401 NW 30 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33147 CiTY-ST-2I7
TiTtE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP CIY-ST-2IP
TLE 3 Detete TLE [ Change  [J Aadilion
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-51-ZIP CITY-ST-2P
TIMLE O Delete TILE [JChange [ Adoition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TNLE 7 Detete TILE O change ] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-§3-2P CITY-ST-21P

12, | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath: that | arm an officer or director

of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachman| with an address, with all other like empowerad.

SIGNATURE: _3// o7/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR Date i

Daybme Prone #




