FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT , Secretary of State

[}
(07-03-2006 90001 038 ***158.75

DOCUMENT # P98000038564 -

1. Entiiy Name

FENIX PAVING CORP.

Principal Place of Business Mailing Address q UUJivov
10757 SW 104 ST 10757 SW 104 ST
MIAMI, FL 33176 MIAMI, FL 33176
T s VI RE T
_Shme - _ SHl —
Sulte. Apt. . etc. Site. Apt. #, etc. 06192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0805754 Not Applicable
ap Couniry Zip Cauniry 5. Certificate of Status Desired [j/ gese-;?qaf:;mnal
6._Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6
QUINTANA, NELSON Ame .
10757 SW 104 ST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

8. The above named entity submils 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 obligations of reﬁistered agent.

SIGNATURE
Signature, TyDed o printed narme of registerad agent and Lite il appicania, (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campalgn Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Adeedto Fees corporation did not receive the pnor notice.
1C. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J belete TITLE [ Change [ Addition
NAME _ QUINTANA, NELSON NAME
STREET ADDRESS | 10757 SW 104 8T STREET ADDRESS
GiTy-8T-2IP MIAMI, FL 33176 CITY-ST-ZIP
TMLE STD Dot TLE O] Change [ Addition
NAME TURNER, GRANVAL L NAME
STAEET ADORESS | 10757 SW 104 ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33476 CIry-ST-zip
TALE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE [ pelele TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-S1-2IP
FTE — — e o e -~ ——[}Detete-- - - -§ FIHE 1 - - - - — = - ~e=Eorage {71 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O petete IME Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z)P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all like empowered.
(o//,? 7/ot Co5)377-5579

SIGNATURE: o vore Frone s

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




