FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M64711 03-19-2007 90086 039 ***150.00

1. Entity Name

FLORIDA FORENSIC ENGINEERING, INC.

Principal Place of Business Mailing Address vyvuey ( U b.

6706 BENJAMIN RD. 6706 BENJAMIN RD.

SUITE 100 SUITE 100

TAMPA, FL 33634 US TAMPA, FL 33634 US

e ANRARTA AR ERATCIR I
Suite, Apl. #, elc. Suite, Apl. #, alc. 02232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

59-2874761 Net Applicable

Zie Country ap Couniry 5. Certificate of Status Desired [} ?i'zgllﬁ?:;"'“"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z = - Name
STERN, ELLIOT
16203 SIERRA DE AVILA Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL | Zip Code

B. The above named entity submils this statement for the purposa of changing its registared ollice or registered agent, or oth, in the Sizte of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
lure. typed or printed naime of registered agent and 4tle ! applicable. (NOTE: Registered Agenl signalure required wnen renstating} DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND RDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ Delete TITLE [ change [ Addition
NAME STERN, ELLIOT L NAME
STREET ADDRESS | 16203 SIERRA DE AVILA SIHEET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CIrY-$T- 2P
TILE VP [ Delete TINE O Crange [ Addition
NAME SPEARS, RICHARD K NAME
STREET ADORESS | 3104 ROBERTA ST. STREET ADDRESS
CITY-ST-2iP LARGO, FL 33771 CIly-§T-2IF
TITLE [ pelete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY. §7-440
TINeE ] Delele TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clry-gr-21p
1HE [ Ozlese TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-2IP CiFy-SE-2IP
TILE ] Delete TiTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby carlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaiad on this report or supplemental report is trus and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receivar ar ruslee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, wilh all othar like ermpowered.

SIGNATURE: __ (Ztelfllte~ Ervior . Stees 3iLfeT  813.886.3334

SIGNATURE AND TYPED O/ PRINTED NAME OF $IGNING OFFICER DR DSRECTOR Dalte Daytune Phone #




