2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR} FILED

DOCUMENT # G29174 Apr 14,2008 08:00 AT
L Secretary of State
TD ENGINEERING, INC.
Purcipal Place of Business Mailing Acidress
3720 GRANADA BLVD. 3720 GRANADA BLVD.
e R Hll““ ml Hl‘l ’Im ”l“ l"m 'l‘l”l‘l” |’|H|‘|” |‘|HII”H“]
2. Prngingl Place ol Buzinass - No P.O. Box # 3. Mailing Adcrasy

Sune, Apl #, etc, Suste Al #, el 1et MOORE CR2E034 (10/07)

Ciy & State Ciy & Stale 4. FEI Number Appied For

59-2270599 Not Applicable
Zip Couniry Zip Counlry o $8.75 additionai
5. Certdicale of S1alus Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SDQAG%I%\JIWSSHZEI\%—[[)'\,’A\B/E Street Aduress (P O Box Nurmber s Nal Acceptabilz)
MIAMI FL 33166

City FL 23 Code

8. The anove named eruly submirs this statgment for the purpose of changing ils regisiered office or registered agent, or cotr, 1n Ihe State of Fionda. | am familiar with. and accept
the chligalions of registerad agent.

SIGNATURE

B g, bt Gf rerod LN O Aty sdeind aaerl arvd e | arphoasm, NGTE ReZis a6 A0 | qirmilun “aqur@e ywage rsinbi b LATEE
) rl 4

1

: FILE NOWI" FEE' |S ST 50 00 8. Electon Campaign Finanang 85.00 may Be

fler May 1, 2008 Fee Will Be 5550 00 S Trust Fund Cenuibution.  []  Added to Fees
Mghq Cﬂeck Payable to F!onda Deparlment of State
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE PSTD 3 peiete mF [ Coange [ Aadition
NAME DANIEL, SHELLEY B HAME
STREET ADDRESS | 3720 GRANADA BLVD SIREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-§T-2IP 3 3 / 3 §/
TIRLE O pesete TTiE [Cichange [ Addivon
NAME MARE | i || u u i) u-cfidﬂi"n"n
o SIFEAGRESS 04/34/08-30042°015 158,75
Shiy-51-218 CITY-§1- 2P
m "7 Desete mt [ Change [ Addinon
NAME HAIE
STREET ADDRRSS STHEET ADDAESS
CITY-ST- 2R LITY-51-2IF
L [ bolete TILE [ Criange  [] Addition
HAME HEME
STREET ADGRESS STAECT ADDRESS
CRY-51-2P CITY-5T-2IP
) (B3 1 Desele e {J Change [ Asdition
HpME NEMI
STRCL ADLREAS STHEET ABDPLSS
Y-S 2P CITY-51- 41
TINLE 3 oetee TILE [ crange [ Aacition
NAME HARE
SIREET ADDRESS STREET ADDRISS
oIrY- - 21 CITY-ST-21P

12. 1 hereby cerify that the information supplied vath this filing does net qualify for the examptions contained in Secuon 119, Flenda Stawtes. | iuniner cerlify that ine mformation
indicated on this report or supplemental repart is trug and accurale ard that my gignature shall hava the sama legal eftect as if made under oally that | am an othcer or director
0‘ tha corporaion or ing iver or frustee ampowered 10 edgcute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 13 or Block 11

it thanged, or on an atta 1t ilth an address, with utheNke empowered,
w/e o4~ 0¥-0F

SIGNATURE:
SIGNATURﬂANDT‘fPED OR PR‘ITED NAME OF GNING FICER OR MRECTOR Caw Mg Fawe




