2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

Secretary of State

DEC)CNUMENT # M80661 01-18-2007 90098 027 ***150.00
1. Enlity Name
JULIUS LEE'S CONSULTING ENGINEERS, P.A.
Principal Place of Business Mailing Address LA RIRTAUNT R 3§V
1455 SW 4TH AVE C/0 MEYERS & ASSOC. CPA PA
DELRAY BEACH, FL 33444 LS 5725 CORPORATE WAY 101
WEST PALM BEACH, FL 33407  US
R e S TSR R G RIC M
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0055040 _ Not Applicable
£ Courtry Zip Country 5. Cerificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LEE, JULIUS
1455 SW 4TH

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

8. The abge ngmed entity submits this staterment for the purpose of changmg its registered office or registered agent, or botn, in the State of Fiorida, | am familiar with, and accept

the obilfgation of registered agent.

SIGNATUR

i e, lyped or printed nama of regiziered agent and lte ! applicable
a

(NOTE: Regisieren Apant $ignalute raquired when rensialing)

DATE

Ve
FILE NOWI!! FEE IS $150.00
After'May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, '-‘ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ! P 7 Detete TITLE (O change [ Additicn
NAME LEE, JULIUS NAME

STREET ADDRESS | 1455 SW 4TH AVE STREET ADORESS

CITY-§T-2P DELRAY BEACH, FL 33444 CITY-S7-2IP

TILE T elete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-S7-2P

TITLE 1 petete TME (JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE [ Detete TITLE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrTY-$T-21P CTY-$1-21P

TIILE [ Delete TRLE [ change £ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE 1 Getets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF N Gily-St-2p

12. | hereby certify that the information sOpplied with this filing does not guality for ihe exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemgntal re
of the corpoeration or the receiver of trusteg/empowered t
changed, or on an attachment with an

SIGNATURE: -

s, with all gfhey like empowernd.

1 is true and acanale and hat my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
cute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smm\?ﬁ: AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

L_——




