FILED

i May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION “  Secretary of State

ANNUAL REPORT 04-04-2007 90171 034 ***158.75
DOCUMENT # P06000097997
1. Entity Namg
WAJRO CONCRETE CORP
pyvrmT -
Principal Place ol Business Maifing Address
4301 NW 197TH ST 4301 NW197TH §1
MIAMI GARDENS, FL 33055 MiaMI GARDENS, FL 33055
s 0 KA, R
Suile, Apt. #, eic, Suae, Apl. #, elc. 03292007 Ghg-P CR2E034 (12/05)
City & State Ciy & State 4. FEiNumber Applied For
.0 - SZ:BQ ; (" Not Applicable
Zip Couniry Zip Country 5. Cortficale of Staws Desiod ;q ?:Z‘esq lm:;mal
8. Name and Address of Curtent Rogisterad Agant I 7. Nams and Addross of Nsw Registered Agent

T Mamo

HERNANDEZ, ARIANA
4301 NW197TH ST Streat Address (P.0. Box Humber is Not Acceplable)
MIAMI GARDENS, FL 33055

City FL l Zip Codo

8. The anove namad enlily submits tris Stalement [ the purpose ot thanging its registered ollice or registered agent, or nath, in the S1ate of Flovicta. ! am lamiliar witn, and accepl
ihe obligations of regisiered agen!

SIGNATURE
S0 tvee. [/DEO & OrrLeg P D TeyrlTTed BDETS dhd e 1 appNCaDie HHOTE Aegraliernc AQer| mraki v "ol me0 «7et: - pets g1 DATE
FILE NOWIN FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
After May 1, 2007 Faa will be $550.00 Trust Fung Connbution O Added 1o Fees
19, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TINE PRES O peete e CJcrange [ Accition
NAME HERNANDEZ, ARIANA NAME
STAEE) ADDRESS | 4301 NW 197TH ST SIRLEL ADORLSS
Lriy-§1. 09 HIALEAH GARDENS, FL. 33055 Ciiy 81 2¢
THLE O Detete 1LY Ocrange 3 Acadion
A HAME
SIRLET ADDRESS SIRLE] ADDRESS
CITY. 51 2P CHY-SI. 2P
1 O Dekete e [J Change [ Aoilion
NAME HAME
STREET AODRESS STREET ADDRESS
ciy-51- &P CiTr.$1-2%
FILE [ Dalete e [JCrrge  (J Additon
NAME Hamk
STREEN ADDRESS STHEET ADDRESS
CITY-5T- AP CHY S1. 2P
TILE O peee [ OCreage [ asditon
NAME MAIE
STREE ADDRESS SIRLE | AUDARESS
Cilr-57- 4w Chy 5T ap
TLE O petese e {OCrange  [J Actition
HAME Mt
SIRLET ADOPESS SIRLL 1 ADDRESS
Ciiy-S1 ap criy s7 a9

12. ¥ neraby certity that the information supplied with his 4
indicated on Ihis repont or suppiemenial ryg \
ol the corporation or \he recaivar or irusidy

g does nat qualiy for the exemptions conlained in Chapter 119, Floriga Statutes. | further cartily that the ntormation
d accurgla and thal my signature shall have Ine saima legal etlect a3 if mage under oaly, that 1 am an olficer or direclor
g 10 axecute his report as required by Chapier 607, Porida Slatuies: ang thyl my name ars in Block 10 or Block 11l

| other Ikg empowered. ﬂ ¢ 2/9 ﬂ ?,

-~
R TED NAME OF SIGHING OFFICER OR DXRECTOR / /' Oas / Qavitra Phra =
[



