2008 FOR PROFIT CORPORATION

ANNUAL REPORTI-{AR)

DOCUMENT # P98000030486

1. Entity Namg

SOUTHERN ASPHALT ENGINEERING,

INC.

Principal Place of Business

7302 SW 42ND STREET
MIAMI FL 33185

Mailing Acldross

7302 SW 42ND STREET
MIAM! FL 33155

2. Principal Place of Busingss - No P O. Box #

3. Mailing Addrass

Suite. Apl. # etc.

Suilg. Apt #, el

FILED
Feb 27,2008 08:00 AN
Secretary of State

A

1st MOORE CR2EQ34 (10/07) |
City & State City & Staie 4. FEI Number Appiied For ‘
65-0838152 Not Applicable |

z 1 Zi ! i

P Cauny e Couniry 8. Cenificate of Status Desired O $8.75 Agaitional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCO, JOSE A
8370 NW 10TH STREET APT 12
MIAMI FL 33126

Sireet Addrecs (P O. Box Number is Nat Aceeplable)

City

FL Zip Codo

8. The aoove named enlily submits this statement for tha purpose of changing iis ragisleled office or registéred agent, or bath, in the State of Flonda. | am tamiliar with, and accept

the obligalions of registered agent.

_SIGNATURE

Signature, Lipad of panied pate M reg siered agent avld tils farpleasia.

(NOTF Registurad Agunl 2ignitarn aquiret] wnar rarsiing)

DATE

0 i
ety

8. Election Carmpaign Financing $5.00 may Be

Trust Fund Conuibution. [  Added to Fees

OFFK‘ER’S AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O decte TITLE [7] Change (T Addition
HAME FRANCO, JOSE A HAME UO0n00Ed 349
STREET ADDRESS | 8370 NW 10TH STREET #12 STREET ADDRESS 03/10 "!-]"w’——gil'li:ll’:}h 2009 150,00
-5t |MIAMI FL 33126 CITY-S1- 2P ¢ LI g
TITLE [ deete TITLE Clchange [ Additron
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S7-21P
THLE 1 Delefe TILE [ change  [T] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2F
TILE [ paete TITLE O Change [ Aaditon
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-217 CITY-57-2IP

=

TME [ Detate TILE O Change [ Adaition
HAME KaME
SIREET ADDRERS STRELT ADDRESS
oY ST- 219 CITY-ST-2IP
TITLE [ pelate TIEE [ Change ] Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
Y -S1- 2 CITY-ST- 2P

12. | hereby certily that the information supplied wath s filing does net qualdfy for the examptions containgd in Section 119, Flerida Statutes | furthar certify that the intormation
inchicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath: 1 am an Q rcer or director

cf the corporation or the rec
if changed, or on an attag

1ent willh a

cdress, with all other like emphwered.

SIGNATURE: Mf’

er or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name app

Ei:n l R &= Y T



