FILED

2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am
ANNUAL REPGRT . | Secretary of State

DOCUMENT # P06000124791 05-07-2007 90072 028 ***150.00
1. Entity Name
J P CONCRETE BY JUAN BAEZ INC
Principal Place of Business Mailing Address
1230 CEDAR AVENUE 1230 CEDAR AVENUE
TAVARES, FL 32778 TAVARES, FL 32778 55013 433
e S e RO O A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 06152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
20-5624369 Not Applicable
Zp Courtry Zp Country 5, Certificate of Status Desired d Ei‘gi lﬁc:;:ional
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent
Name
BAEZ, JUAN P
1230 CEDAR AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reqisiered agent and titke # applicable {NOTE: Registerad Agent signatue required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193{2)(b}, F.5., the
Due by September 14, 2007 Trust Furd Contripution. {0  AddedtoFees corporation did not receive the prior notice.
14, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pewete TIMLE [ change [ Addition
NAME BAEZ, JUAN P NAME
STREET ADDAESS | 1230 CEDAR AVENUE STREET ADDRESS
CY-ST-2P TAVARES, FL 32778 CITY-51-21P
TILE D O detete TITLE [ Change [ Addition
NAME CARO, FABIOLA NAME
STREET ADDRESS | 1230 CEDAR AVENUE STREET ADDRESS
Cy-ST-2p TAVARES, FL 32778 LIy-50-21P
TME O Delele WILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CIY-ST-2P
AITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CHTY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2I9
TITLE [ Delete T [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach t with an address, with all other like empowered.

SIGNATURE:

6-15-07 352-504-1518

ER OR DIRECTOR Date Daytime Phone ¥




