FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

~ ANNUAL REPORT S Secretary of State

DOCUMENT # P07000117870 03-03-2008 90190 025 ***150.00
1. Entity Name ‘
VIANA CONCRETE, INC.
Principal Place of Businass Mailing Address
TIBWT73PL TIOW73PL
HIALEAH, FL 33014 : HIALEAH, FL 33014
S PO = DR
Suile, Apt. #, etc, Suite, Apt, #, atc. 02272008 Chg-P CR2E034 (12/06)
City & Stale City & State™ =~ "~ 4. FE1 Number e ] Applied For
gé'/ 3 70 é . Not Applicable
Zip Couriry Zp Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required

. 6. ‘Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame ez e e e e

SANCHEZ, ALEXIS :
770 W 73 PL Street Address (P.O. Box Number is N6t Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.” :

SIGNATURE
Signature, typed of printed name of regisiered agent and title it applicabia, {NOTE: Regisiarad Agent signatura required whaen reinatating} DATE
FILE NOWIl! FEE IS $150.00 9.. Etection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P8 O oele - TTLE : O change 3 Addition
NAME SANCHEZ, ALEXIS NAME
STREET ADDRESS | 770 W 73 PL STREET ADORESS
CHTY-ST-TiP HIALEAH, FL 33014 CiTY-ST-F
TILE : [ Delete me [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP o CITY -51-2P
TmE ' O elets me - . A Ol Change [ Addition
HAME . . NAME : .
STREET ADDRESS |~ STREET ADDRESS . — -
CITY-S7-2iP . CITY-ST-TP
mEe [ Delete TITLE [ change [ Addition
NAME NaME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TRE 03 elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelets TMLE . Ochange [ Acdition
NAME : HAME ) '
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repoert 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 receiver or lrustee empowered 10 execule this repart as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeni with an address, with all other like ernpow?,

ry

smumuae/:;;;%—'ﬁ”‘“ 4 21 §47U64£ 2z Z/if/af (305):?/3’—72/7

SIGNATURE AND TYPED OR PRINTED NAKE OF 8IGNING OFFICER OR DIRECTOR Deytime Phone #




