2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # G29174 Apr 30, 2007 08:00 A
1. Enlity Namo S )
ecretary of State
TD ENGINEERING, INC. Yy
Principal Placa ol Business Marling Acdress
1525 NW 89TH CT. 1525 NW 89TH CT.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, cic. Suile, Apt. #, oic. 15t MOORE CR2E034 (10/08)
i City & Stal Applied F
Cily & Siale ity & Stale 4. FEI Number 59-2270599 ppliod For
Nol Applicacle
2 Couniry Zio Country 5. Certilicalo of Slatus Desired | fg;;?q:\i?ggiona'
6. Name and Address ot Currant Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name _
- DANIEL, SHELLY B
5965 NW 82ND AVE Strect Addross {P.C. Box Number is Not Acceplablo)
MIAMI FL 33166
City FL Zin Code

8. Tha above named cnlity submits this slalomant (or the purpose of changing ils regislered olfice or regislerod agenl, or beln, in the Stale of Flonda. | am familiar with, and accept
lhe obligations of regislored agenl.

SIGNATURE

Skynnture, typed or printed narme of regislarad agart and tile r appleatle. (NCTE; Rug stered Agent signatuse tequigdd when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t PSTD [ petete 1t [ change [ Additon
NAMI® DANIEL, SHELLEY B NAMI o T

sl ss | 3720 GRANADA BLVD SIMETADONESS _ é-“'jL!,L“ 10747 5e

cwvestar | CORAL GABLES FL Y-St Q5417 /707-8004R-014, 153, 7

e [ pelele e [ change ] Addilion
NAMI RAME

SIRLLADDRESS SIRIET ADDRESS

CHY-S1- 7P CITY-S1-21P

T [ pelele i O change  [] Addition
NAMI NAME

SIRELT ADDHF 85 SIATADDILSS

Sy S1- AP CIY-S1- 7P T T

i O pelate 1 [ Change  [] Addilion
NAMI NAMI

STRECT DD 55 SINIFTADDRESS

CIN-S1-21P Ciry-sl- 2P

e (1] Delete 11]13 [ change ] Addition
HAM NAME.

ST 1 ADDHE 55 SIRT] ADDRESS

CITY-S1- /11 CITY-S1-71P

i [ Delete i [ Change [ Acdrion
NAMI HAME

SIAY T ADDRESS SIHEE ] ADURESS

CIY-51-717 Iy -S1-21P

12. | horeby certify that the information suppliod wilh this filing does not qualify for tha exemplions contained in Scction 119, Florida Statutes. | further cerlify thal tho information
indicated on this report or supplemental roport is true and accurale and Ihat my signature shall have the samo Io al elfect as if made under cath: that | am an officer or directer
of the corporation or the receiver or trustco ompowcered lo execule this roport gs required by Chapter 607, Flgrida Stalutes; and thal my name appoars in Block 10 or Block {1

il changed, or on an at L with an addrggs, with all cther like el
Y1607 ()5 o

WF SIGNING th\Eﬁ OR DIRECTOR Date Daylme Prane a

SIGNATURE:

IRE AND TYPED OR PRI



