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COVER LETTER

TO:  Amendment Section
Division of Corporations

Cement Express, Inc.

Name of Corporation
P99000020988

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the toliowing:

Francisco Omar Cruz

Name of Contact Person

Cement Express, Inc.

Firm/Company

PO Box 126337

Address

Hialeah, FI 33012

Cuv/State and Zip Code
abarredok@gmail.com

E-mal address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Angel Luis Barredo . 305 824-1318

Name of Contaci Person Arca Code & Davtime Telephone Number

Enclosed is o $35.00 check made pavable (o the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, [FI. 32344 2001 Exccutive Center Circle
Tallahassee, FL 32301

CRIED45 (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purzucont Iosthe provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the Siate of Florida
inorder 1o change its registered affice or registered agent, or both, in the State of Florida,

I. The name of the corporation: Cement EXDFESS, Inc.
9815 NW 117 WAY, MEDLEY, FL 33178

2. The principal office address:

y.P.O. BOX 126337

3. The mailing address (if ditferent

HIALEAH, FL 33012
P99000020988

03/0511 999 Document number:

4, Date of incorporation/qualitication:
3. The name and street address of the current registered agent and registered affice on file with the

Florida Department of State: {If resigned, enter resigned)
Socarras, Frank
250 Catalonia Ave. Suite 504

Coral Gables, FL 33134 =
S x
e el
6. The name and street address of the new registered agent (if changed) and Jor registered oflice - & _: _3:,
(it changed): . ~oT
Socarras & Associates a2 i
S

9769 South Dixie Hwy, Suite 101

PO Box NOT acceptable

Pinecrest, FL 33156

Che sircet address of its registered office and the sireet address of the business office of iis registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized pvhig board, or the corporation has been notified in writing of the change’
Cruz, Francisco O., President

officer or ditector Printed or typed name and ttle

ik ‘(’b}?{;'ccepl he appoinmient as registered agent and agree to uet in this capaciny.
! frrther agree to comply with the provisions of all statutes relative to the proper aid complete
performance of niy dutics, and ai fanilior with and gecept the obligation u/m‘\-' position as regisiered

agent, O, if this document is being filed merelyio reflecr a change [ the regisiervd office address, |

hereby confirnn that the corporation has been notified in writing of this change.
J// /3 / /. J/

> g
Swnature of Registered Apent ke
If signing on behalf of an entity;

Fral Socene. , tpga

Tvped or Printed Name
=% % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE. FL 32314

CRIEOLS (03/12y



