FILED

Mar 17, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-17-2008 90026 019 ***150.00
DOCUMENT # P068000034958
1. Enlity Narme
A & R CONCRETE FINISHING, INC.
Principal Place of Business Mailing Address 400 q'? 3 8 2
10407 NW 30 AVENUE 10401 NW 30 AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
T O[T N RUAATA IR
Suite, Apt. #, elc. Suite. Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
02-4432973 Not Applicable
AP | By B0 e QUMY e e of ST Desed” (T gg’;g"ﬁfﬁ'm“'_'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

a]gf&o{(jch:%E;\-VAENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signawsre. typed of printed name of reqiste agent andt pila if {HOTE: Regaieied Agen! sigrature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contrifution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TIILE [ Change  [] Addition
NAME JUSTO, ANGEL A NAME
STREET ADDRESS | 10401 NW 30 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-§T-2IP .
g Vs KDglelg e Clchange [ Addition
NAME JUSTO, JUANA R NAME
STREETADORESS | 10401 NW 30 AVENUE STREET ADDRESS
CIIY-ST-2P MIAMI, FL 33147 CITY-ST-2P
g e v - - —————[OJpakeiE TILE T - ’ T - T 7 [ Changg™ [] Addilion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2P
TILE 7 Delete TITLE O Change  [7J Addition
NAME HAME
SIREE T ADDRESS SIREET ADDRESS
CHY-ST-2P ’ CIry-§1-2IP
TIME [ Detete TILE = Change ] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIlY-ST-2ZP CiY-§1-2p
TMLE ] Delete TiniE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-2pP CITY-S7-2P

12. | hereby certify that the information supplied with this fiiiné; does not gualify for the axemptions contained in Chapler 119, Florida Stalutes. | further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or ruslee smpowered 1o execule this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. o on an altachment with an address, with all other like empowered. // .
SIGNATURE: _ 20 T e tile /44 5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dae? Dayime Phone #




