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

ANNUAL REPORT ecretary of State

DOCUMENT # P07000069297 04-14-2008 90020 012 ***150.00
1. Entity Narne
IMKHER CONCRETE, CORP.
Principal Piace of Business Mailing Address ’ ' qUUb bb b' 5
670E59S5T - 670 E 59 ST A
HIALEAH, FL 33013 HIALEAH, FL 33013 . oL,
R NS0T ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applited For
Ro0—-036 031/ Mot Applicable
Zip Country ¥ v Cauntry 5. Certilicate of Status Desired O $8.75 Additional
. i Fee Required
- = - 6. Name and Addressa of Current Registared Agent 7. Name and Addraess of New Reglstered Agent
. . Name
BASAIL, IGNACIC MARTIN
670 ES9 ST Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH,_FL 33013
City FL l Zip Code

8, The above named entity submuts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agem.  *

SIGNATURE
Signaturs, iyped of printad came of regisleréd agert and lithe il applicaths, (NOTE: Aegisterad Aganl signature tediired when reinstating) DATR
FILE NOWIlI! FEE IS $150.00 9. Election Campa’:gn F.inanc‘mg $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD O oelete THLE [l Change [ Addition
NAME BASAIL, IGNACIO MARTIN NAME,
STREETADORESS | 670 E 59 ST STREET ADDRESS
CifY-5T-2IP HIALEAH, FL 33013 CITY-57-2I
TE [ pelete TITLE [ Charge [ Adgilion
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 79 CRY-51-2P
e ] O pelete TITLE [ Change [T Adcition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51- 4P CITY-$T-21P
TIILE ] Delete TITLE [Gchange ) Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST.ZiP CY-ST-2IP .
TTLE [ Detete TITLE O change [ Addition
HAME NAME
STREET AOCIRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
T ) [ pelete TITLE O chenge [ Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
ciy-st-ze CIY-SI-2IP

12, thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or frustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachme ih an addy ith all other like empowered.

SIGNATURE: __ ‘522, 3 w%o" JFE~ S~ Py

- s TURE DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Aae Daytime Phone #




