2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000051612

FILED
May 08, 2008 08:00 AN

1. Entity Name

AMAZING PAVERS, CORPORATION

Freeipat Place of Business Maiing Address

18998 NW 24TH PLACE
PEMBROKE PINES FL 33029

18998 NW 24TH PLACE
PEMBROKE PINES FL 33029

2. Principal Place ol Busingse - No PO, Box # 3. Mading Addrass

Secretary of State

I

Suite, Apl. #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
51-0578733 Not Apphicable
ol Zi C .
an untry F Geuntry 5. Certficate of Status Desired O $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, DIANA
18998 NW 24TH PLACE
PEMBROKE PINES FL 33029

Street Address (P.O Box Number is Nat Acceptabila)

City

FL 23 Code

o
. The avove named entiy submils this stalement for 1he puracse of changing its regstered oflice or registered agent, or coth, inthe State of Flonda 1 am famifiar with, and accept

the coligalions of regisiered agent.

SIGNATURE

Sanatura e Pent GF o] an b g e s ikerta ol tte farploacm

BOTE Begis a2 Agort s Ut rauerict v seire b gt DATE

-~ FILE'NOWH! -FEE 1S 8150.00-
i Aﬁer May. 1, 2008 Fea Will Be 5550 DO .
Make Check Payabie to Florfda Depaﬂmenl ol‘ State i

$5.00 may Be
Added 10 Fees

9. Election Camuaign Financing
Trust Fund Convibution. [

10. OFFICERS AND DIPFCTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLF PS [ noete TILE [} Change  [Z] Adaition
Na: RAMIREZ, CARLOS L HAME

SIREET ADDRESS | 18998 NW 24TH PLACE CIREFT ADDRESS

CITY-S1-217 PEMBROKE PINES FL 33029 CTy-S1-21

TILE vT 7 eseie TITLE [ crange 7 Additon
NAME RAMIREZ, DIANA HNAME

STREFT ADDRESS | 18808 NW 24TH PLACE STREFT ABRFSS 0, a0
ciry-51-21 PEMBROKE PINES FL 33029 CAY-S1-7P

HtE [J pateta TILE O Change [ Addition
NAME HAHE

STREET ADDRESS SIRFET ADDRESS

IY-8T-28 CITY-5F-2IP

e . O petete 1Le O change [ Audiion
HAME NaML

§IREET ADDRESS STRLET ADDRESS

HTY-ST- 20 CIY-GT-7IP

TIMLE [ pe'ale TITLE ] Crange (] Adanion
HAME HaML

SIREET ADDRESS STREET ADORESS

QY-8 e CITY-51..20

TITLE T peete TTIE O Changs ] Addition
NAME IAIE

STREET ADDALSS SIRELT ADIRESS

CITy- ST-2F CITY-ST- 2P

12, | hereby cernfy that tha intormadion suseled with this filing does not quakfy fur $1& exemitons contaned in Section 119, Mo ndr.i Statutes | furfner carity that the information
ndicated on this report or & supplernental repart is Iric and accuraie and that my signature shall bave the same legal ettect as  made under oath that | am an cfficer or director
of the corporation o he receiver Or lrusiee ampowered 1o execule this report 2¢ required by Chapier 607, Flarida Statutes: and that my name appears in Block 12 or Bleek 11

it changea, or on an attachment with an address, wiih

SIGNATURE: ¢ /}/(/:W d

i othar tike em@;

/%Icf}( P-4 S5 75

= SIGNATURE AN TYPED DR

T NAME OF SIGNING OFFICER OR CIRECTOR

u) s Bnoee e




