2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000050185

1. Entity Name

BELTRAN STRUCTURAL CONCRETE BUILDERS INC

May 09, 2008 08:00 AN
Secretary of State

Principa! Place of Business

1509 THOMAS LN.
LOT NOD 11
IMMOKALEE, FL 34142

Mailing Addrass

1509 THOMAS LN
LOTND M
IMMOKALEE, FL. 34142
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08052008 No Chg-P CR2E034 (11/09)

Applied For
Not Applicable

0O $8.75 Adattional

Fee Required

4, FEI Number
20-4686531

5. Certificate of Status Desired

[ N;arr;e and Address of Current Registarad Agent N P
1
BELTRAN, JOSE IR
1509 HOMAS LN. P
LOT NO 11 S
IMMOKALEE, FL 34142 g
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent. or both. in the State of Florida. | am famlhar with, and accept

the obligations of registered agent.

SlGNATUﬂE

T e . . '

Signalure, lypad o pinted narna of registered agent and bile Il apphicable

IR

(NOTE: Aegisiorad Agent signature required when rensieling) DATE

. FILE NOWII FEE (S $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.183(2)b), F.S., the
corporation did not receive the prior notice.

$500 May Be
Added (o Fees

10. CFFICERS AND DIRECTORS I

TITLE P

NAME BELTRAN, JOSE

STREET ADDRESS | 1509 THOMAS LN
LITF-S1-2P IMMOKALEE, FL 34142

TILE
NAME
STREET ADDRESS L
Cay-81-7P T

TTLE
NAME

CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CTy-S3-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
" STREET ADDRESS | . -

<GITY-ST-2P : B o

STREET ABDRESS et

H
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DO NOT WRITE .
IN THIS SPACE

12. | hersby certify that the infarmation supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same iegal effect as if made under oath; that § am an cfficer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicaled on this report or supplemental repart is true an

changed, ar on an attachment with an address, with all other Iike ampowered.

SIGNATURE: __ QoW A, Mﬁm_?
sIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ 5708

Dayiime Phone #




