2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 02,2008 8:00 am

DOCUMENT # P98000003429 Secretary of State
1. Entity Name
MASTER PAVING ENGINEERING, INC. 03-02-2008 90168 029 ***130.00
Principal Place of Business Mailing Address
12826 SOUTHWEST 207 TERRACE PO BOX 226156
MIAML, FL 33177 MIAMI, FL 33122
S B 1 (IR AT ARCTNEIAgAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0803037 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, LUIS

12826 SOUTHWEST 207 TERRACE _ o Street Address (P.0. Box Numbes is Not Acceptable)
MIAMI, FL 33177

City FL Zip Code

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha cbligations of registerag agent.
SIGNATURE gy Los ). //2/% -~
A E SW o pnmym regrierad agent and 12ie il applicanta. NQTE. Registered Agent signature requirea when reinsatingf ¢ 4 DATE
; FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ) pelete TITLE [ Change 3 Addition
NAME JIMENEZ, LUIS NAME
STREET ADORESS | 12826 SOUTHWEST 207 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33177 CITY-ST-2IP
TIRLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
L1 S - . NAME - . -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete FITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciy-ST-2IP
HLE [ belete TmE [JcChange [ agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {istee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment wigain addre ith ail other like empowered. i
7//2f/ﬂ/— BOs 2 /F RIVZ.
77 7

SIGNATURE: = Barure s

BIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

—> +




