FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000079303 Rl 04-23-2007 90267 017 ***150.00

1. Entity Name

CEMENT-IT, INC.

Principal Place of Business Mailing Address q““'i? BB“

2455 SUNRISE BLVD., STE. 1103 2455 SUNRISE BLVD., STE. 1103

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 : S

R R 0 A LA
Suite. Apt. #, eic. Suite. Apt. #, et 04192007 Chg-P CR2ZE034 (12/06)
City & State City & Staie 4. FEI Number Applied For

65-0950591 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desirad O fg.gguﬁ?gtianal
- - 6. Namu and Address of Current Ragistered agent 7. Name and Addiass of New Registered Agent T
Name

KROKSTEDT, PETER

2455 SUNRISE BLVD, STE 1103 Street Address (P.O. Box Number is Not Acceplatile)

FORT LAUDERDALE, FL 33304

City FL l Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sagnature, lypec of priried name of 1EGISISIEC agen! and ke il appheable (MOTE Registered Agent signalure reQui:ed when refisianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE P O pelere TILE [J Change (33 Addition
NAME KROKSTEDT, PETER NAME
STREET ADDRESS | 2455 SUNRISE BLVD STE 1103 STREET ADDRESS
CIFY-ST-2ip FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TILE \ 3 Deleie TITLE [ change [ Addilion
NAME EKBERG, JONAS NAME
STREET ADDRESS | 2455 SUNRISE BLVD STE 1103 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY-$T-21P
TTLE A 2 Detnte TITLE [l Change  [] Addition
NAME KROKSTEDT, LENA NAME
STREET ADDRESS | 2455 SUNRISE BLVD STE 1103 STREET ADDRESS
ciry-st-2ip FORT LAUDERDALE, FL 33304 CiTY-ST-2(P
TITLE 1 Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-SF-2Ip CITY-5T-2IP
HITLE O Detere TILE Fchznge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21
TITLE £ Delete WLE Clchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execute this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an ith anjagesess fwithyhll other like empowered.

o

SIGNATURE:

Nt wi
"WGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrte Phore §




