FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000052344 01-30-2006 90054 038 ***150.00

1. Entity Name

SOBRINHO PAVERS, INC.,

Principal Place of Business Mailing Address e ey -
2807 N FEDERAL HWY 541 SOUTH STATERD 7
BOCA RATON, FL 33428 SUITE 1

MARGATE, FL 33068

2. Principal Place of Business 3. Mailing Address H"Hl” Hl m" “H' |IHI m‘l ““HIm H”I“I" m ”I“ lm"‘ ”]"‘

i . . ite, Apt. #, etc.
Sulte. Apt. & et Sulte. Apt. #, etc 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0431093 Net Applicable
i i Caount H
Zip Country Zip unity 5. Cortficate of Status Desired ~ [3 98+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent

Namea

SOBRINHO, ROBSONB -

10622 BOCA ENTRADA BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

. City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typea or printed name ol registered agent and ile It applicable. (NOTE Regisiered Agent Signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F}inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD 3 peicte TITLE O change [ Addition
NAME SOBRINHO, ROBSON HAME
SIREET ADDRESS | 10622 BOCA ENTRADA BLVD STREET ADDAESS
CITY-ST-ZF BOCA RATON, FL 23428 CITY-ST-2iP
TTLE O detete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-2P CITY-87-2IF
TIILE O velete TMEe {IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-782 CITY-5T-ZiP
TILE 3 petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-7iP
WILE O Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i l CITY-$T-2IP

12. | hereby ceriily that the information supplied with this filing does nbt quajfy lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplernental report is true and accuratg a hat my signature shall have the same legal cffect as if made under oath; that | am an officer or direclor
of the corporalion or the rccewer :ustee em| ered 10 executelthiq rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmeant w ddress fwilh all other ke elnpgwhred.

SIGNATURE: X A Qx}} Nv(' N Ropson SO0BR)mfto, PREC

SIGNATURE AND TYPED GR PRINTEDYAME OF RIGNJNG OFFICER OR DIRECTOR Cate Daviina Phona ¥




