2606 FOR PROFIT CORPORATION Ma 041;: 1%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # 532580 Secretary of State
05-04-2006 90218 004 ***150.00

1. Entity Name
SYSTEMS ENGINEERING, INC.

Principal Place of Business Mailing Address
13014 SW 85TH AVE RD 13014 S W 85TH AVE RD
MIAML FL 33156 US MIAML FL 33156 US

BRI ERN I

No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

NOT APPLICABLE Not Applicable
8. Cenificate of Staws Dested [ g;&u Adationsi

8. Name and Address of Current Registered Agent

7405 SW TooND &7 DO NOT WRITE
MIAMI, FL 39158 IN THIS SPACE

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

SIGNATURE
Sigr fyped o pr of agont e i if {NOTE: Rege Agent recrarid CATE
FILE NOWH FEE IS $150.00 8. Election Campaign Finansing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees

10 OFFICERS AND DIRECTORS |

THLE PD

NAME QUINN, JOHN ..J.
STREETADORESS | 7405 S.W. 122ND ST.
Cry-S7-2P MIAMI FL,

NAME QUINN, GLADYS M.
STREETADORESS | 7405 S.W. 122ND ST.
oyY-5t-2P MIAMI FL.,

T D
NAME QUINN, GLADYS M.

| R DO NOT WRITE

i
TLE s \
!

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TIE

NANE

STREET ADDRESS
cry-s1-2P

TME

HAME

STREET ADDRESS
CITY-ST-27

12. § hereby certify that the information supplied with s {iing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation of the receiver o trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on en atiachment with an address, with alt other like empowered.

SIGNATURE: ,fﬁé /;ﬁ—//(é“%/ M A5 devl Fos A2 S/
# - e

/ﬁwmwfpﬁt/’_ NAME OF OFFICER OR
[




