' FILED
2006 FOR PROFIT CORPORATION
. .~ ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # 440573 Secretary of State
1. Entity Name 02-09-2006 90028 032 ***150.00
E & E CONSULTING ENGINEERS, INC.
Frincipal Place of Businass Mailing Address
3320-B NE 32 ST 3320-B NE 32 ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, atc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-1520553 Not Applicabte
Zip Couniry Zip Country o ) $8.75 Additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQBOOU:'?OC;&M SERGCEIAIE? Street Address (P.Q. Box Numbser is Not Acceptable)
PARKLAND FL 33067
City FL Zip Code

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

EVGENID ERAUINGH | Fioes1PENT ) VA’ /- 2¢-24

2 of leg|slsre;agenl and title il apphcanie {NOTE- Reprslared Agert siinaium reguired when reinstaung) DATE

SIGNATURE

54 FILE NOWN! FEE IS $150.00.,
% o4 After' May™1, 2006 Feg Will Be $550.00
-, Make gheckJPayé_l_)te‘-to_ Florida Department of State ¢

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND D.IHECTORS . 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13

TINLE P O belete TiTLE [Ochange [ Addition
NAME ERQUIAGA, EUGENIO NAME

STREET ADORESS | 7880 HOLMBERG RD. STREET ADDRESS

ory-st-7¢ - |PARKLAND FL 33067 CITY-SI-2IP

T VP X ool TNE Ve Ol change B Addition
NAME MORALES, CARLOS v HopL MANK, ANDRES MALKic/s

STREET ADDRESS |4332 SW 78 DRIVE STREE ADDRESS NW 38 Sre¥ET

Cy-ST-ZP  |DAVIE FL 33328 Ty -5T-2P OAKLANP Park, Floz) 33304

TiTLE O celele TINLE ] Change [ Addition
NAME T ——— = e e e — R g T T T S e e
STREET ADORESS STAEET ADDRESS

CHY-SI-21P oY -ST- 2P

TITLE 3 Delete TITLE {1 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-7

TITLE [ Detete THLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIY-§7-2IP

TINLE 1 pelete TTLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the raceiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an atl?@nt with an address, with all other like empowered.
i

SIGNATURE: EVGEN[O £RRUAGH 1-26-06 (453 5869708

e AR IDE 2 Tvorn o PR ArPEr MARE E B i MEEICER B e ryf P oA or P &

o




