FILED

s May 29, 2008 8:00 am
2008 Fo'}:ngﬂTR%%%':z?rRAT'ON Secretary of State

70 Fc ke ok
DOCUMENT # PO7000124256 05-29-2008 90200 020 150.00
1. Entity Name
TECHNOCRETE, INC.
Principal Place of Business Mailing Address ‘
951 NW 127TH PL 951 NW 127TH PL B -
MIAMI, FL 33182 MIAMI, FL 33182 - =t
R IR AR
Suile, Apl. #, etc. Suita, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Number | Applied For
1 a ‘f'3 s. o ‘ l" Not Applicable
zip Country 3 & Couniry 5. Centificate of Status Desired [ fg'gesqlf‘::fma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N Narme
RODRIGUEZ, ANTONIO M
951 NW 127TH PL 3 Strast Address (P.O. Box Number is Not Acceptable)
MIAMI, FL33182 ?
o o N
. City FL l Zip Code

8. The above narned entity submss this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obllgaljons of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttle It apphcable (NOTE: Repistered Agent Signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa»gn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete Tine O Change [ Addition
RAME RODRIGUEZ, ANTONIO M NAME
STREET ADDRESS | 3560 NW 99TH STREET STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33147 CITY-ST-2IP
TIiLE VsD (3 Deiete TITLE O Change ] Addition
NAME S0TO, ALBERTO J HAME
STREET ADDRESS | 951 NW 127TH PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 cITY-ST1-21P
s [ Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
MM ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-21P CITY-§7-2IP
e [ oelete i O change [ Acitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP ciry-$t-21P
TITLE [ oglete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-81-2IP CITY-51-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal efieci as if made under oath; that | am an officer or director
of the corporation or the receiver or tusk d to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment ad 7 with all other like empowered. L/

SIGNATURE: AMIOMY M. Kop el GurZ. oysjafa'rvgar‘;$‘

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone »




