2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000035913

1. Enfity Namg

M & 4 CONCRETE PUMPING INC.

—

Frincipal Place of Busincss

12315 N.W. 98 PL
HIALEAH FL 33018

Muailing Address

12315 N.W. 98 PL
HIALEAH FL 33018

2. Prngipal Flace of Businass

- Mo PCBox # 3. Mailing Addrags

Suite, ApL. #, etc.

Sutle, Apt. #, gic.

FILED
Feb 06, 2008 08:00 AM
Secretary of State

RGN

GONZALEZ, JORGE
12315 N.W. 98 PL
HIALEAH FL 33018

1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEl Numiber Appried For
65-0924389 Not Applicable
Suni Zp Cow . iti
2P Couniry F oMy 5. Centdicate of Status Desired O $8.75 Acgitional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Asceptabla)

City

Zip Code

FL

the coligations of ragisterad agent.

SIGNATURE

8. The apove named entity subrmits this statement for the puracse of changing its regisiered office or registered agent, or Botr, in the Sate of Fierida | am famitiar with and accept

9 anotLre, et £ Drrreal Lama M reg alTed el at Lhe | arp cazin,

IMGTE Ragiiaeg AZarl sgrole® ragurad wicr e saun gy DATE

9, Clecton Campaign Financing
Trusi Fund Conwisution []

$5.00 may Be
Added 1o Fees

OFFI("EF?‘S AND DIPF{“TOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O beete THF Cl Change (7] Addition
NAME GONZALEZ, JORGE NAME
STIRE] ANDRESS | 12315 NLW. 98 PL STREET ADDRESS
CITY-ST-217 HIALEAH FL 33018 CITy-S1-ZF DI i1 Tada
me SVD 7 e i N2/15/02-20003~008 Cpeg , (5! Awidon
NAME GONZALEZ, MARGARITA N/
STREFTADDRESS | 12315 N.W, 98 PL STRFET ADDRFSS
CITY-31- 717 HIALEAH FL 33018 CiTY-SI-21P
TITLE I Dajete TINLE [ Change [ Adddtion
NAME HARE
STREET ADDRESS T T o T T T T T Tl TS TREET ADDRESS T - - -
GRY-$T-219 GiTY-07-7P
e 3 Deiete THLE [ Change [ Adddion
MHAME HAME
SIREET ALGRESS STREET ADDRESS
CITY-51-2IP CITY-31-2P
TTLE 3 Deiele TTLE [5ichange [ Acdition
HAME HAKE
STRELT ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51- 2K
e [ Deate TLE (O Cnange {7 Aarhilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P

SIGNATURE:

/

12. | hereby certify that the information supplied with tnis fiing does net qualty for the exarmptons contaned in Section 119, Florida Statutes | furtner certity that the intormaton
indicated on this report or supplernaentat report is trug and accurate and that my signatura snall have the samea legal eftect as of made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered 15 executg his repon as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 15 o Block 11
il changed, or on an attachment with an address, with ail other like empowerad.

/A A-

4--08 365 -98668<9

SIGNATURE AND TYPED ORSRINTED NAME OF SIGNING OFFEN OR DIRECTOR

Gawe Dayime Prare =



