2007 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P08000043482 ecretary of State
. Entity Name

VEGA CONCRETE & PUMP INC 04-03-2007 90014 047 ***150.00
Principal Place of Business Mailing Address

3510 NW 183 STREET 3510 NW 183 STREET

L
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

5140 N.W. 33rd AVENUE |5140 N.W. 33rd AVENUE

Suile, Apl. #, otc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/08)

City & Slate City & State 4. FEI Number Applied For
MIAMI, FLORIDA 33142 MIAMI, FLORIDA 33142 20-8478538 Not Applicable
3 32?. £+2 %DKBVE ;‘g 142 CDU[ELDE 5. Caerlificale of Status Desired O ?g'ggq$?£i0n3|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — dome _— [
VEGA, MARIO
3510 NW 183 STREET Sireet Address (P.C. Box Number 1s Not Acceplable)
OPALOCKA FL 33056
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office of regisiered agont, or both, in the State of Florida. 1 am familiar with, and accent
ihe obligalions of registered agent.

SIGNATURE

Segnalure, lyped cr printed name of registerea agent anc blle r acoircable (NOTE. Pegistered Agent signalurne -equured when seinstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 mMay Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payyat,:le to Florida Department of State TrustFund Contributon. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML D [ Datate NIt CJchange [ Addilion
NAME VEGA, MARIO E NAME
STREET ADDRESS | 3510 NW 183 STREET STREET ADDRESS
CITY-S1-7IP QOPALOCKA FL 33056 CIFY-ST 7P
] (F3 1 Delete TME [ change  [] Addilion
| NAME NAME
| STREETADDRESS STREET ADDRESS
£ITy-SI-2IP CINY-ST-2IP
TILE 1 Delate L [ change  [J Addition
NAME NAMI
SIFEL) ADERLSS ) STREE} ADDRESS
oy st e CiTY-5T-EiE
TITLE [ pelete 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-SF- 2P
e O peteie TIILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDFESS
I -Si-2p Cly-si-2p
TILE ) Delele HILE [T change [ Addition
NAME NAME
SIREFT ADDRESS STHEET ADDFESS
| CIv-sI-ap CITY-51-21p

ing does nol qualily for the exemptions conlained in Section 119, Florida Statutes. | further cenlify that the informalien
indicated on this repert or supplemental report is tre”ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustoc ampg@ered (o execule this repoert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
#5, with all other like empowered.

—~—

/’/_& PRESIDENT 3/21/07 786 333 0488

BLMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Pricne 4

12. | hereby certify that the information supplied with this

2
o
S
b
c




