2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # 509652

1. Entity Name

SELECT ENGINEERED SYSTEMS, INC.

Principal Place of Business Mailing Address
7991 W 26TH AVE 7991 W 26TH AVE
HIALEAH, FL 33016-2729 HIALEAH, FL 33016-2729

AR R TR

04022008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < e o AoeaFS

59-2101483 » Not Applicable
5. Certificats of Status Desired E/ $8.75 addttional

. ‘ e e Fes Required
6. Name and Addross of Current Ragistered Agent e .

1355 BCKELL AVE DO NOT WRITE |
MIAMI FL 33150 IN THIS SPACE. .

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signalure. typed or prinlad name of ragistered agent and tile ! apphcanle (NOTE: Ragisiared Aganl sigrature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ffwnancing 55.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. 0 Added to Fees o
: U004 en g
10, § OFFICERS AND DIRECTORS | . N I E R N
TiTLE ' " : -

NAME MULLER, CARL F ; Lot
STREET ADDRESS | 9391 S W 55TH STREET : - R
CITY-ST-2IP MIAMI, FL

TILE PD . . T e
NAME SHEPPARD, JOHN ' B ’

STREET ADDRESS | 7991 W. 26 AVE e ‘ .
crv-si-zp | HIALEAH, FL e s 3, e o e il e e -
Tt .

NAME o

snarons DO NOT WRITE

NAME
STREET ADDRESS
Ciy-ST-2IP

IN THIS SPACE

TITLE L ' 7‘ |
NAME - e e e . ; g IR T
STREET ADDRESS | . ‘ R .

Gy -§T-2P - ‘ i IO

TITLE FEI . Lo, ot
NAME ) . - ..': . .- ,‘. . t s "
STAEET ADDRESS | " R R . .

CTY-ST-21P

12. | hereby certdy nat the information supplied with this mmdg does nct qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o axacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: A s dea T - fo-07  Fr F23-¢yr>

NATURE AND TYPED OR PRINTE| ol ING OFFICER OR DIRECTOR Date CDaytme Fhone #




