2007 FOR PROFiIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # L60102

1. Entity Name
L.I. ENGINEERING, INC.

Jan 16, 2007 08:00 AM
Secretary of State

Mailing Address

10800 LAKESIDE DR
CORAL GABLES, FL 33156 LS

Princlpal Place of Business

7867 N KENDALL DR
SUITE 100
MIAMI, EL 33156

DO NOT WRITE IN THIS SPACE

AR OR BRI

01072007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0190011 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fea Required

§. Name and Address of Current Registorad Agent

CUTLER, H. JEFFREY
TWO ALHAMBRA PLAZA PH 2-C
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typex of SONIBa name ol

a0l A bila

{NOTE: Regk Agon 5i

‘nquired when rok DATE

¢ FILE NOWIlII FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

GOGIRE 1453

$5.00 May Be Dl.-"].?.'"ﬂ?"ﬂjlﬂ ':f—DDE? 150.100

Added {6 Fees

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME SCHENKMAN, JOEL
STREET ADDRESS | 5195 NW 77 AVE
CITY-ST-2P MIAMI, FL 33166

TILE D

NAME SCHENKMAN, RANDY
STREET ADDRESS | 5105 NW 77 AVE
CITY-ST- 7P MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-SE-ZIP

TITLE

NAML

STREET ADDRESS
CITY-53-2P

TIRE

NAME

STREET ADDRESS
i L::ITYvST— ar

TIMLE

NAME

STREET ADDRESS
"CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

indicated on this repeort or supplemental regort is true an

changed. or on an attachment with an address, with al othar ike empowered.,

SIGNATURE: —Joe\ Denentdnn,

308 bbbl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGV FICER OR DIRECTOR

=187
Dala

Daytma Phons #

[4



