FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000105562 04-25-2007 90177 045 ***150.00
1. Entity Name
CCM PAVER'S, INC
Principal Place of Business Mailing Address quuu v
2620 NW 22ND AVE. 2620 NW 22ND AVE. : o
#109 #109
MIAMI, FL 33142 MIAMI, FL 33142
T 3 e VT RE IR

Suite. Apt. #, etc. Suite, Apt. 4, etc. 02092007 Chg-P CR2EQ34 {12/06)

City & State City & State 4, FELBumber Applied For

@&7 - l , 73 5’ Cd Not Applicable
i Courtry Zin Gountry 5. Certificate of Status Dasired ] ?8'?5 Additiunal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
MARTINEZ, CARLOS :
2620 NW 22ND AVE. Strest Address (P.O Box Number is Not Acceptable)
#109 ' .
MIAMI, FL 33142
City FL | Zip Code

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

the obligations of registerad agent..
SIGNATURE 'Zg@&é& /ﬁ/%&‘—&g Oﬂ VIUS i} *6{" Nez. ,'VIZA?; 3,/0—1'

Sigrature, typed o printed rame of rogistes ed agent and bile if appicatie. @E'mm Agent slgnulurl required when reinslalng)

FILE NOWI!! FEE IS $150.00 8. Election Campangn F.inancing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TINLE [ change £ Addition
NAME MARTINEZ, CARLOS HAME
STREET ADDRESS | 2620 NW 22ZND AVE. #109 STREET ADDRESS
Ciy-§1-2p MIAMI, FL 33142 GITY-ST-217
HE [ petete Ting [ Change [ Agdition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S¥-2P CITY-ST-21P
TITLE L celete TiTLE [J change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TiLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITE 1 petete TITLE [ Change [ Adgition
NAME HAME
STREET ADDAESS . STAEET ADDRESS
CITY-S1-2iP CITY-SI-2IP
THLE ] Datete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Black 10 or Slock 11 if
changed, of on an attachment with an address, with all other like empowerad

SIGNATURE: //ZMZ WW%; @r/08,£?é536? .%’/éﬁé—sl/ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D% p Dﬂv‘.ﬂ" Phore
WY OA L
~ T



