2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 03, 2006 8:00 am

DOCUMENT # 468620 Secretary of State
1. Entity Name 08-03-2006 90003 010 ***550.00
DATA ENGINEERING, INC.
Principal Place of Business Mailing Address
2515 N. STATERD. 7 2515 N. STATERD. 7
SUITE 207 SUITE 207
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, eic. Suite, Apt. #, stc. 2nd MOORE CRZ2E034 (4/06)
City & State City & State 4. FEI Number 509-1584412 Appiied For
Not Applicable
Zip Country . Zp Country 5. Cenificate of Status Desied [ fi‘gfqﬁfﬂ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNGUIA, GUSTAVO:
4280 NW 8TH ST s Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept the
obligalioqs of registered agent.

SIGNATURE S
) Squlura. typad o prnted ™) Gf regisiensd agont and o d appicabie. (NOTE: Rogestared Agenl signalura requred when senstaling) DATE
FILE NOW"' FEE 1S $550 00 -, § S.607.193(2)(b). F.5.. allows for the waiver of the $400.00
BN ) ) o | 3 i ign Fi i 5.00 Mmay B
} “DUE BY Septernbei 6 @006 =] flate fee. By checking this box, the corporation certifies it did § Eﬁ:‘zﬁﬁggsﬁgut;zﬁmm% fdded © F:yes €
: Make Check Payable to Florida Depanment of State not receive prior nolice. Fee to file is $150.00. J ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete TLE O change [ Addition
NAVE MUNGUIA, GUSTAVO NAME
srager aporess | 4280 NW BTH ST SIREET ADDRESS
avestzp | COCONUT CREEK FL 33066 D
o X v o
TINE Delete ITLE ] Change K Addition
N MUNGUIA, ANITA e 2 M oG wid , rARTHA
steee apopess | 4280 NW 7TH ST STREEI ADDRESS c( e M @ TESE
CTY-51- 2P COCONUT CREEK FL 33086 CITY-5T- 2P oot CALLE  Ffir T &
TIILE T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-s1-7p Ty -57- 70
TIMLE [ netete TME [Jchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
onv-s1-2p CITY-5T-2
TME O pelete TmE [J change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
omY-57- 7P CITY-ST-2P
TE O pelete e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CTY-§7. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an acdrass, with all other like empowered.

SIGNATURE: Mz—r/—n— (oS THE P crsutt  2[3//06 G5yl ¢7i—owed

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cata Daybma Phone #




