«—2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 630221 Apr 26,2007 08:00 AM
1. EnityNamo Secretary of State
C.A.L. ENGINEERING COQ.
Principal Placo of Businass Mailing Address
5901 S.W. 85TH COURT 5901 S.W. 95TH COURT
MIAMI FL 33143 MIAM! FL 33143
- * A AN REGA A
2. Frincipal Placo of Businoss - No P.O Box # 3. Mailing Addrass
Suile, ApL. #, olc Suite, Apt. #. etc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FE) Number 59-2038673 :ppliod I.:or
ol Appticable
e Country Zip Country 5. Certificato of Status Desrad O ?Bae'gfql‘:?:;”o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Namo
MENDIVE, ARMANDO :
250 CATALONIA AVE’ SUITE 705 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL l Zip Code

8, The above namod onlity submils this statemonl for tho purpose of changing its registarad office or registored agent, or both, in the Slate of Florida. | am famihar with, and accept
tho obligalions of rogistorad agonl. i

.

SIGNATURE
Spnature, lypga or printed name of registerad agenl and tile i apphcatle. {NOTE. Ragstarad Agent signature requred when ranstaing) DATE
At FlflJ-lE "I‘IO‘ZNO!(;!? IfEEV‘IJ?HsBHO.ggO 00 9. Eloction Campaign Firancing $5.00 May Be
er May 1, il e $550. Trust Fund Contribution. ]  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN (1
i PD O Delete e O] change  [] Aadinan
NAML CARDOSOQ, CARLOS J NAME
STRILT ADDAESS | 5801 5.W. 95TH COURT ST0 1T ADDIL S8
CITY- 8171 MIAMI FL 33143 CIY-ST- 2P
T so [ Delete K [ Change  [J Addilion
NAMI CARDOSO, LUCY M NAME
SIEIADDRESs | 9901 S.W. 95TH COURT SIAFLT ADDRESS
CRY-SI-2iP MIAMI FL 33143 CIy-$1-2IP
i [ Detete e {1 change  [Z] Addinon
HAME A
SIREET ADDRI 55 STRFET ADDRLSS
CITY-S1-41P CIY-81-211
i [ Delete nr UON000Ta2E51 [ change  [7] Addition
e o 05/09/07-80055-004 150,100
SIREET ADDRL SS SIREELADDAESS
CAY-SI-2IP eiy-si-2ip
e [ peloie i [ change ] Addition
NAM: RAML,
SIREET ADDRS 55 STRE] ADDRESS
CIY-S1-7IF CIIY-ST-2IP
i 1 Detete i [ Change [ Adadtion
NAME NaME
STRIFT ADDRESS STRIT T ADDRLSS
CITY-$1- /1P CIY-$I-2IP

12. | horeby cortity that the informalion supplied with this filing does not qualify for the oxemplions conlained in Seclion 119, Florida Slatutos. | further certify that the information
indicated on this report or supplemental roport is Irue and accurate and 1hat my signalure shall have lhe same Iec?al ofloct as il made undor oath; that | am an oflicer or_diroctor
of tha corporalion or e roceivor or trustoo ompoworad 10 exacula this roporl as required by Chapter 607, Flenda Stztules; and that my name appoars in Block 10 or Block 11

il changed, or on an almchw all other like empowered.
SIGNATURE: 2D 4 /.28 o7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #




