] FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ENGINEERING DESIGN RESOURCES, CORP.

Principal Place of Business Mailing Address

15204 TILWOOD PL 15204 TILWOOD PL )

TAMPA, FL 33618 TAMPA, FL 33618 ) )

R OO AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-3738113 Not Applicable

Zip Country Zp Country 5. Centificaie of Status Desired d gese'g;t‘:ﬂio"a'

§. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent

= | Name T e s _—

FOROUGHI, MASOUD
15204 TILWQOD PL Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyre, yoed of printed name of regusierad agent ang bitte it applicable. {NOTE. Registered Agent signature reguirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O elete s [OJchange [ Adaition
x| NAME FOROUGHI; MASOUD NAME
“| STREETADDRESS | 15204 TILWOOD PL STREET ADDRESS

cTy-sT-2P | TAMPA, FL 33618 CIY-ST-2IP

TITLE vT ‘ O elete TITLE [ Change [ Addition

NAME FORQUGHI, ROBERT NAME

STAEET ADDRESS | 15204 TILWOOD PL STREET ADDRESS

CITY-ST-1P TAMPA, FL 33618 CITY-ST-2IP

TRLE EVP R Detete THLE [ Change [ Addition

NAME PATEL, RAJ NAME :

STREET ADDRESS | 2704 HEATHERWOOD DR STREET ADDRESS

CIy-§1-7 TAMPA, FL 33618 CITY-ST-2ZiP

WTLE ] O Detete TILE s 8 change [ Addition

NAME BENITA, NADIA NAME Benitoa Na:/f a

STREET ADORESS | 15204 TILWOGD PL STEETAONESS | /5294 Trfweod p-

cmv-sT-2p | TAMPA, FL 33618 CY-S1-2P | pmga , £l 33418

e O oetete T ’ Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21 GITY-ST-ZP

e O oetete TME O change [ Adettion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with thig filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ipde and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the raceiver or rustee emppédrered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with 775 with all other like empowered.
SIGNATURE: /L//

MASoup FoRousrY, Pros,fos > 4y /of (813 ) 725-50£p

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




