2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 440573 Feb 01, 2007 08:00 AM
1. Endty Namo Secretary of State
E & E CONSULTING ENGINEERS, INC.
Principal Place of Business TT 7T Mailing Address - i h )
3320-B NE 32 ST 3320-B NE 32 ST
ESRT e Egm- o ”ll“] l'l"l‘l“ IIm I'm ’llll ”HIII" I‘I“ Im‘ mn MH I’INII’ u {",
2. Pancipal Place of Business - No P.O. Box # 3. Maiing Address
Suilo, Apl. 4, etc, Suile. Apl, #, clc. 1st MOORE CR2E034 (10/08)
i X Applied F
Cily & Stalo Cily & Slate 4. FEI Number 59-1520553 pplie .Of
Nol Applicatlo
Zip Couniry Zp Country 5. Ceorlilicale of Slalus Desired O gg'ggql':?;;“ona'
6. Name and Address of Currett Registered Agent 7. Name and Address of New Registered Agent
Name
ERQUIAGA, EUGENIO :
7880 HOLMBERG RD. Strool Address (P Q. Bex Number is Nol Accaplablo)

PARKLAND FL 33067

City FL | Zip Coda

8. Tho above namod enlity submils this statomenl fer tha purpose of changing ils registered offico or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agonl

SIGNATURE

Sgnature, ypad or prnied name of regisiered agant and e r appheabla. {NCTE: Registered Agenl s5analurd réqured when renstaling) DATE

FILE NOW1I! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . - -
Make Check-Pa‘;vab!e to Florida Department of State Trust Fund Conirioution. - L] Added o Fees
10. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delese T [ change [ Addilion
HAME ERQUIAGA, EUGENIO NAME HODOEE14744
siRee1 ADDREss | 7880 HOLMBERG RD. STRFET ANDRY 55 02 DRD7-30043-01% 150,00
CIry-$1-21P PARKLAND FL. 33067 CITY-S1-21P
TLE VP 1 Deleie TIILE [ Cnange [ Addilion
NAME HOLLMANN, ANDRES M NAME
SIRECT ADDRLSS | 330 NW 38 ST STREET ADDRESS
CITY-S1-21P OAKLAND PARK FL 33309 CIfY-SI-2IP
TILE 2] pelete fi: [ change  [C] Addilicn
NAME HAME al
STRTET ADDRESS SIREET ADDRESS
CITY-ST- 2P Y- SI-7IP
TImE 1 Delete TINE [ changa  [7] Addlion
NAME NAME
STREFT ADDH( 55 SIREE| ADDRESS
CITY-ST- 2 cIly-ST-7IF
ILE O Delete ML ' [ change [ Addilion
NAME NAME
STREE] ADDRISS SIREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TIE [J pelete 1M [ change  [1 Addriion
NAME. NAME
STREET ADDRESS STRIE] ARDHESS
CIrY-SI-1IF CHTY-ST-2IP

12. i hereby cerlify thal the informalion supplied with this filing does nol qualily for 1he exemplions contained in Section 119, Fiorida Statules. | fusther certify thai tho informalion
indicated on this report or supplomental report is rue and accurate and thal my sighaturo shall hava the same logal effect as if made under oath. that | am an officer or director
ol Ihe corporation or the raceivar or irusloo cmpowgred to execula this report as required by Chapler 607, Florida Siatules; and that my nama appears in Block 10 or Block 11
if changed, or on an attachrpent with an address,~#ih all other like empowered.

SIGNATURE: EUGENID ERQUIAGH _ 1-24-0] (45%) 556-470f

SIGNATPRE AND TYPED OR Pﬁll‘fEDNAIIE OF’IGNNGOFFICEHOR MRECTOR Date Daynme Pnone #




