CANCIO, MARILI
75 VALENCIA 4TH FLOOR
CORAL GABLES FL 33134

DOCUMENT # P99000008810
1. Eniity Name
K CONCRETE, CORP. FILED
Feb 16, 2007 08:00 AM

Principal Placo of Business Mailing Addross Secretary Of State
2101 NW 178TH ST 2101 NW 178TH ST
T e Hll“lll “I [ll[l ll[[l lll[l II[” Il[[l Im II‘I‘ ‘w m" ”‘“ |I[’I|‘ “ ‘“l
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

Suite, Apt. #, olc, Suile, Apl. #, alc. 15t MOORE CR2E034 (101’05)

Cily & Siale Cily & Stalo 4. FEI Number i | Applicd For

65 0889940 JND[ADDHC&MO
Zip Country Zip Country 5. Certilicate of Status Dosired O ?i‘%’fqﬁ?;;"‘ma'
6. Namg and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

- Sireel Aadross (P.O. Box Number is Nol Accoplable)

| FL

Zip Code

tha obligations of registered agant.

SIGNATURE

8. Tha abova namad enitty submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Slate of Florida. | am familiar wilh, and accept

Signature, lyped or prriad nama of regsiered agenl and e ¢ applcanle.

{NOTE: Pagsiared Agent signalurg raquirad whan remsiatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIil Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Elociion Campaign Financing

$5 .00 May Be

[0 AddedtioFees

10, ~ OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

i D [ Delete e (] Change [ Addition
NAME THORNTON, KEITH L NAME OO0 s =

sIRLLI ADDREss | 2101 NW 178TH STREET STREE | ADDRE S5 0o .,-.3-"5.‘!1:.@-”-:’-:"’55.?‘5"1 )

arv-s.zp | OPA LOCKA FL 33056 CITY-ST-71P cre U -aliEn -2y 150,00

L O petere i [ cnange [ Adastiont
NAME . NAME

SIREE| ADDRESS STREFT ADDRESS

CITY- §T- 1P CITY-ST- 2P

e [ petete T (] chargs ] Addinon
NAMT, A NAWE )

SINEADDRESS SIRELT ADDRESS

CiTY-$1-7IP CITY-SI-2IP

Tine 3 Delete T [0 crange [ Addlion
NAME ' NAME

SINEET ADDRESS STREE T ADDRESS

CIlY-ST-1IP CITY-ST- 2IP

. L] peele TILE [ change [ Additon
NAME NAME

SIREET ADDRESS STREET ADIFESS

CHY-SI-ZIP CITY-SI- 1P

TIE [ Delete TME 3 crange 77 Adaktion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- §1- 2P CITY-SI-2IP

12, | heraby cerlify lhat the informalion supplied wilh this fiing dees not qualify for the exemptions containod in Section 119, Florida Statuics. | furthar corlily that the infarmation
indicated on ihis report or supplemental report is truo and accurale and thal my signature shall have tha same legal efiect as il made under oalh: thal | am an officer or direciar
of the corporalion or Lho recaiver of trustee ompowered to oxecule 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 attachment with an addyoss, with afl other like emoowared.

Daylime Phona #

| SIGNATURE: “V\qb&&\w Wit Thopnien Q% [3/07 Ne#K) 750
i SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ I:]




