2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT # P99000046040 -

1. Entity Name . -
CAMILO'S CCNCRETE PUMPING SERVICE, INC.

02-04-2005 90042 028 ***150.00

Principal Place of Business

13949 SW B TERR
MIAMI, FL 33184

Mailing Address

13949 SW 8 TERR
MIAMI, FL 33184

40012473

858

IR A |

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AR

01312005 Chg-P CR2E034 (10/03)
City & Stgle City & State 4. FEI Number Applied For
/W/?/ / < Wedteiedd /7 65-0920486 Nat Applicable
.. :Z';p 13/9 3 Country - ? $3, /fj B e 5. Ceriificate of Stats Desired [ fg-gi #:é"f“a'.

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regist Agent

MONEJA, CAMILC
13949 SW 8 TERR
MIAMI, FL 33184

W
w.o é&mbW;cW&)

6“"/?/%‘7/

FL | *2%/53

8. The above narmed entity

., the cbiigations of rogisteredt agent.”’ -

SIGNATURE

P R B R . e AN d

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and-acce:

pl
L

o SE, T NN USignature, typed of printed nama of registared Agent and iitls if applicatie.
)

(NOTE: Registarad Agant signatura required when reinsiating)
. r S

ST s
- F

_Ee  FILE NOWII_FEE IS $150.00

., After May 1, 2005 Foe will bo $5650.00

9. Elgction Campaign Financing
~ 7 Trust Fund Contribution:™ =

$5.00 MayBa

: IR TR
' “"Added to Fees™™ — N

r

11.

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TLE PTD 1 Delets TIME gct}am [ Additian
NAME MONDEJA, CAMILO ' NAME . ..

STREET ADDRESS | 13949 SW 8 TERR STREET ADDRESS {7% ;%() /5/? /Zﬂ

cTv-sT2P | MIAMI, FL 33184 avsw | pAROA) A FF/T3

e 5 01 Delete e Kichange [T Addition
NAME MONDEJA, ANA NAME . . ’

STREET ADORESS | 13949 SW 8 TERRACE —— T SSPAL

CRY-S-IP | MIAMY, FL 33184 oo VLAY [l B3/ET

wE . .- 3 pelete TME oo - ] Change_ [ Addition
HAME KAME i

STREET ADDRESS ) STREET ADDRESS

CITY-5T- 2P CATY-ST-2P

TE 7 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CHY-ST-2P

e ) [ Delete TmE [ chenge [ Addilion
NAME - N . - . NAME . R . . -
- STREET ADDRESS || - - = - e TR STREETADORESS |~ .. ... ™ . i.. oz o T R AT S T SR
OVSLIR SR SO i U

me ¢ o o) peletg -+ Jotme 1o T moTgoedes [ Change 3 Addition
. NAME [ RO —— N1 3 N U e -

STREETADDHESS “"“ﬂ‘"“ﬂ;“";"?""“"“t . i I & STREET ADDRESS .| ¢ s’ nawt i tun,? o "

orvstart | - T e 772 5.

Lnereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under qath; that | am an officer or director
of the corporation or the receivar or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like empowered.
W LN IOER -

SIGNATUHE: PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

12,

Davytirg Phone #




