FILED

2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS9000035913 (07-05-2007 90057 024 ***550.00

1. Entity Name

M & J CONCRETE PUMPING INC.

s 40122798

HIALEARN L 33014

R L E T RN ERM VA
123) 8 ww T8 PL

Spw 98 pL 12315

; Suite Apt. 4. gtc. Suite, Apt. #, etc.
) 06222007 Chg-P CR2E034 (12/06)

City & State City & late /__‘ 4. FEt Number Apphed For
}.( N Q el Gl —~ L 65-0924389 Not Applicable

Bélpo J 8 L Cbnu{ 3%90 \ R ?ﬁw 5. Cortificale of Status Desired O Eg‘giﬁf:(;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7
GONZALEZ, JORGE A M”ZS"L% 2 it Yl
693%%; Street Address (P.O. Box Mumber is Not Acceptable)
HIALEAH, FL 38014

12315 ~vw A8 pL

[ teal - Gondleos FL 355 8

&. The above named enlily submils this slatement lor \he purpose of changing its registered office or registered agent, ar balh, in the Slate of Flonida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed narme ol 1egislered agen, and Le f Applicable (NOTE Regsiongd Agent signalurs raguined when reinglating) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OEFICERS AND DIRECTORS IN 11
TIRLE PTD 1 pelete TIILE 2 f@«\% 5 M change ] Addition
NAME GONZALEZ, JORGE NAME .
STREET ADDRESS | 209 W PLACE STREET ADDRESS } 2 55 , = /"/ W q g F L
criy-st 7e TFL Y8177 cay st ap )'{MM EW\.&L‘/‘S - f-:@_— 330 lg
e SVD 7 oekte e )\7 S A + ), Bennge [ Addiion
NAME GONZALEZ, MARGARITA NAME . g y
STREEF ADORESS | 20938-SW 122D PLACE sweeraooness | J & D M G8F
CTY-ST.ZP | MIA] 177 orvestae | pof B ﬂ! ok [y o !Z‘ - F,en_ -330 { ?
fmLE 1 petere TS [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CilY-ST- 2P
TLE ] Detets TIfLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-51-21P
TME 3 Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TITLE Delete TILE hange ilion
d ac [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY §1 0P

12. | hereby cerlify thal the information supplied with this liling does not qualily for the exemptions conlaned »n Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and acourale and that my signature shall hava the same legal eflect as if made under oath: that | am an officer or dir§lor

ol the carporation or the recaiver or irusiee empowered lo execule his reperl as required by Chapler 607, Flonda Slalutes; and (hat my namea appears in Black 10 o 1

changed, ¢r on an atiac| 2 ZGU? o
FXi .
SIGNATURE! JuL o “ 98¢ X1y

enl with an address. with all other like ampowerad. ‘

Aw E&W‘Ko‘gﬂ‘\ %/\QS‘N,T

SIGNATURE AQDNYPED OR PRINTED NABE OF SIGNINBFOFFICER OR DIRECTOR




O1AA ]
ATTA@HHENT%W 0000 EW /2

MgJ L ornen X FJWM
12315 pw TZPL

H 2 deale Fordis — o~ 33018




