FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000150008 22> 03-28-2008 90031 043 ***150.00

1. Entity Name

MIAMI QUALITY PAVERS CORP

Principal Piace of Business Mailing Address

5800 SW 177 AVE-SUITE 101 5800 SW 177 AVE SUITE 101
MIAMI, FL(33196°

5800 SwW. 177 Ave. 5800 sw. 177 AvE.
2’1‘)"-\‘?{2- ‘*:‘C'D\ ;‘j“i;}':f_”' ”i gcl' 03262008  Chg-P CR2E034 (12/06)
e, P R v i =
3 gp_\ a3- 5500 Country 33?53 ) 530'0 Country 5. Cerfificate of Status Desred ] ?g'gsqﬁ;"""a'
— 6. Name and Addreas of Current Registerad Agent —- —-7.-Manid and Address of New Registered Agent ———— - ~—>——
Name

RINALDI, SERGIO
7074 NW 115 CT ’ Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33178

City FL , Zip Code

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

SIGNATURE -
Sigrate, Typets 00 pewite narme of register B age ang e i applicable. [MOTE: Regisieredt Agenl sngture resured whe renstaneg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE () Change T Addition
NAME RINALDI, JORGE A NAME
STREET ADDRESS | 7074 NW 115 CT STREET ADDAESS
cry-5i-2i9 DORAL, FL 33178 CITY-ST-21P
TITLE VP ‘ [ Delete L E3 O Change [ Addition
NAME ABILLEIRA, SERGIO NAME
STREET ADORESS | 13941 SW 108 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
THLE DR . 3 Deicte TiTLe I change [T Adattion
NAME RINALDI, SERGIO NAME
STREET ADDAESS | TO7T4A NW 115 CT SIREET ADDRESS
CITY-$T-ZIP DORAL, FL 33178 Ciy-ST-2iP
TILE O Delete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-ST-2IP CITY-5T-2IP
TITLE [ peigte TITLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change ] Aduition
NAME NAME
- STHEET ADORESS STREET ADDRESS
CY-ST-2P CHY-SI-2P

12, ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity 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 oath: that | am an officer or diractor
of the corporation or the raceiver tee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmep an address, with all other like empowered.
SIGNATURE: _(7/ / Sewg/o Rinaloly 3)20 Jo¥ Jo8 Yo834vy

W AND TYPED OR PRIJTED NAME OF SIGNING QFFICER OR DIRECTOR T pawe’ Dayime Prong ¢

7



