2005 FOR PROFIT CORPORATION

. 'ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000105537 Feb 04, 2005 08:00 AM
1. Entity Name ’ Secreta Of
LEON SERVICE CONCRETE PUMPING CORP. ry -State
Principal Place of Busingss - T Ml':ﬁﬁng Address,
7160 WEST 12TH LANE 7160 WEST 12TH LANE
HIALEAH FL 33014 HIALEAM FL 33014
T LR
Suite, Apt #, elc, “.——' - T Suite, Apt. #, ets, 18} MOORE CHEEO:'M» 10]04)
City & State T Ciyicme e A, FEl Number —= ) Applied Far
R 65-0882461_ ) Not Applicable
Zip Country ap Country 5. Certificate of Stalus Destied O gese‘gglﬁgféu" nal
6. Name and Addrass of Qufre}it i:tegisterod ;\gent " 7. Name and Address of Now Registered Agent
Name
%EE?ON':A}JEOSBFG’F 2%'H LANE ’ Straat Addrass (P.O, Box Number is Mot Ac;:epzabte}
HIALEAH FL 33014
City FL Zip Code

8. Tha above namad antity submlls this saatemant for the purposa of changing Its rsglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N e 3 e . P
Signatuie, typad of pllmed name of 1agisterad agenl and e f applcable (NOTE Hagisterad Agent signaturs taquired when teinstaling) DATE

9. Elaction Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFF]CEHS AND DIRECTOHS | KR ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [ elete TITLE [J change  [] Acdition
NAME LEON, JORGE L NAME _

STREET ADDRESS | 7160 WEST 12TH LANE o | simeer aopess UOOonn2 15768

arv.stze  [HIALEAH FL 33014 CITY-ST. 2P Q2/07/05-80001-021 150,00

me SVD 0 belate THE O coange ] Addition
NAME CASALI, MARIA S NAME

STREET ADDRESS | 7160 WEST 12TH LANE SIREEY ADDRESS

CIry- §7-7p HIALEAH FL 33014 CITY-ST- 7P

TITLE T Delete e [ change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7.21P Ciiy.s1-2IP

TIILE 1 pelate TITLE [Jchanga  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-5T- 7P _ _
TITLE O oelete TITeE [ Change [} Addilion
NAME NAME

STREET ADDRESS STHEEY ADDRESS

GITY-§T- 2P . CTYST- 2P

TILE [ Detete TILE Cchange [ Addition
NAMD NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby cem that the information supplied wnh tms ﬁhng does not qualﬂy for the examption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or, directar
gp empowerad to execute this repon as requirad by Chapter 607, Florda Statutes; and that my name appears in Bl 10 ar Bpck 11 if

‘l? im_au_aﬂm;_mﬁwmred
,%_aw'bezr JAN 3 1 008 By,0T/

MNLTRFFGER OA DIRECTOR Daytene Phone #

P — PR o qi‘

of the ¢orporation ar the receiver or,
changed, or on an attachment wi

SIGNATURE:

)3




