2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # t83360

1. Endity Name

DADE ENGINEERING CORP.

Apr 03, 2006 08:00 AM
Secretary of State

Mailing Address

"~ 553 W. 18TH STREET
HIALEAH FL 33010

Principal Place o Businiess

558 W. 18TH STREET
HIALEAR FL 33010

MR

NRMRRERIN

2. Puncipal Piace of Busingss 3. Maihng Address

Swle. Apt. I, 5.

GOODSTEIN, JOANNE M
558 W 18TH ST
HIALEAH FL 33010

Sute, Apt. #, etc. 1st MOORE CRZED24 (10/05)
City & State o City & Staie A, FEINumber | {Applied For
59-0839751 Fot Applics:
Zig Country T Zip Caurity . . $B.75 Acdinonat
L 5. Certificale of Status Desired J Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Warme

Sireat Address (P.0. Box Number is Nat Accep!am;]- T

Cry

o FL { 2 Cade

the cbiigations of segisiered agent

SIGNATURC

8. Tha ahove named entity submitg this statement for the purgosa ol changing its registered cffice or regist—éred agant, ar bhoth, in the Stata at Florida. ! am- larﬁiftar with, and .3[;:;;.._:':

Signature. lyped af penited nars of regrslerad agent and (e @ apelicaltle

UVGTE HOTSIorad AQErT SIGRALE tequrdd whan rdS1atg)

DATE

FILE NOW! FEEJS $15000, . .. |
After May 1, 2006 Fee WHi Be $550.00. . _ .
Make Check Payable to Fiorida Department of State |

9. Electon Carnpaign Financing  $5.00 May +
Trust Fung Contribution. ] Added to Fees

pw COFFICERS AND DIRECTORS 11. _ _ADDITONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 o
TNE P O Oetete (1 {3 Change A
HAME GOODSTEN, JOANNE HAHE S
STREETADDRESS | BEG W 18TH ST STRECT ADERESS o laiinndsatsy o
oTv-sT-ze | HIALEAH FL Cuy-81-ap U T - U000 -U1s 150,00
me 1 O etete Tk Tichange  J A2
NAME HANE
STREET ADDRESS SHAEE) ADDRESS
CITY -S1-2P CiTY-ST-2F
TILL 7 pelete |51 {3 Change  [Jar
HAKE : HAME
STREET ADDRLSS STHELT AUDKESS
ciy-st-2p Cuv-S1-22
TIE 3 oete TRE [ chaage [0
NAME HANE
STREL] ADDRESS STREET ADDRESS
CIFY-S1-2P BITY-ST- 21
e T oeiste THLE Cchangs  [Jas
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-I CITY -§1- 2P
it 1 oeite TILE 3 Chavge g A
NAME NAME
SIREET ABDRESS STREET AOORESS
CITY-$1-71P CHY-S7-0P

of the corparation ar the recejyer ar trustee empowers
it changed, or on an atlachinekt with an addeess,

[ - S NP S

MM ATIIDE .

12. | heseby certify that fhe wformation supphed witli This fling aoes not qualify for the exempions contaned in Section 119, Fonda Statures. | fumher cerity that the infermaton

indicated on tivs report or supplemental repant is true and accurate and that my signatuse shall have he same legal effect as  mada undar aath, that I am an olficer ar diraci
1o execute this repogl as required by Chapter 8§07, Flanda Statutes; and that my name eppears in Black 10 or Block 1
il olher fike ampowerad

L . S Mﬂé



