FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000048286 04-04-2008 90018 012 ***150.00
1. Entity Name
NAJERA CONCRETE, INC.
Principal Place of Business Mailing Address
1967 SUNDOWN DRIVE 1967 SUNDOWN DRIVE
NAVARRE, FL 32566  US NAVARRE, FL 32566  US
2. Principal Placa of Businass - No P.O. Box # 3 MaHing Address Hll“ll} ”’ I|HI |”“ |lm ||“| |Im ||m |4|I‘ ‘I“l "II’ ’lul |”‘||| ” \l”
Suite, Apt. #, elc. Suite. Apt. #, alc. 03312008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
l_ NOT APPLICABLE Not Applicable
Zie Country e Country 5. Corti'ic its of Status Desired O $8‘75 Auumonal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KIiNG, JAMES W JR -
945 W. MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
5-B
PENSACOLA, FL 32505
City FL Zip Code
' 8. The abova named entily submils this stalement for the purposa of changing its registared ollice or registered agent, or both, in tha State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
| SIGNATURE
Signature, typed or poriad rame ol registered agent and tile ¢ applicabte. {NOTE: Regsterad Agent sigraiurs raquirad when 1Binstatng} DATE
. i FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {3 Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TIILE P O Daiele TITLE [ chenge [ Addilion
NAME NAJERA, ALEJANDRO NAME
STREET ADDRESS | 1967 SUNDOWN DRIVE STREET ADDRESS
CiTy-5i-49 NAVARRE, FL 32566 CITy-SI-2IF
[T A O Delete TITLE [ Change {7 Addition
NAME NAJERA, SOTERO - - . NAME -
STREET ADDAESS | 6909 LEISURE STREET STREET ADDRESS
CITY-S7-2iP NAVARRE, FL 32566 CITY-87- 2P
1ITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1iP CITY-57-21P
TITLE C Delele TTLE [ Cchange [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciiy-S§T-2P
g O pelete TLE [1Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy §1-2ip Gity-ST. 2IP
TIILE [ Detere THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-81-2P
12. | hereby certify thai the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o execute this reperi as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other tike empowered.
'SIGNATURE: 2/ candrg Maicic y/r /8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davisne Prore #




