FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000059549 01-14-2008 90092 035 ***150.00

1. Enlity Name

J.M.H. CONCRETE, INC.

Principal Place of Business Mailing Address

10376 SW 211 ST 10376 SW 211 5T

MIAMI, FL 33189 MIAMI, FL 33189 ‘ :

R DA RO
Suite, Apl. #, elc. Suite, Apt. #, ete. 01102008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEl Number Applied For

20-4815908 Net Applicabla
Zip Country Zie Country 5. Centificate of Status Desired 0 Ei‘;iﬁ:’:é"onﬂ]
6. Neme and Address of Current Reglstered Agent 7. Namo and Address of New Raglstered Agent

Name

MONDEJA, JOAQUIN
10376 SW 211 ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both. in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Segnaiure, typed or ponted name o régisterad agent and hide if appkcable (MOTE: Regaterad Agent sigralure required when reinstabog) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS iN 11
g o | DP 1 Delete TIILE DFST X Change  [22 Adition
NAME ‘| MONDEJA, JOAQUIN NAME
STREETADDAESS | 10376 SW 211 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 CITY-ST-2IF
TIILE v XDelele TILE {3 Change [ Adaitien
HAME MONDEJA, KATRIN NAME
STREETADDRESS | 10376 SW 211 ST STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33189 Chy-ST-2IP
TITLE 1 Defete InE ] Change [ Acdition
MAME NAME
STREET ADORESS SIREE [ ADDAESS
Cily-ST-2P CHIY-57-2P
ILE 7 Delate TTLE [7] Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CliY-SI-2IP
TITLE [ pelete TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2iP CITY-51-2IP
e {71 Detete THLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CInY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporalion of the raceiver or trustee empowsred 10 exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 it

changed, or on an attachmant with an addsess Mt all other like empowared.
AU LHOMIETR - AARES ﬂ//a/a L

GNA :
S' TURE ED DRFRINTED HAME OF SIGHING DFFICER OR OIRECTO! Date ¥ Dayureorone




