FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M80661 04-30-2008 90181 003 ***150.00

1. Entity Name
JULIUS LEE'S CONSULTING ENGINEERS, P.A.

Principal Place of Business Mailing Address
1455 SW 4TH AVE /0 MEYERS & ASSOC. CPA PA

DELRAY BEACH, FL 33444  US 5725 CORPORATE WAY 101
‘ WEST PALM BEACH, FL 33407  US

Suite, Apt. #, alc, Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0055040 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Efegesq Addtional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
LEE, JULIUS
1455 S\W 4TH AVE Street Address (P.O. Box Number is Not Accepiabile)
DELRAY BEACH, FL 33444
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad or printed narme of registered agent and Lte il 2pplicable. (NOTE: Registersd Agant signatura requited whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬁy 1, 2008 Foe will be $550.00 Trust Fund Contribution. R O+ addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME LEE, JULIUS NAME
STREET ADDRESS | 1455 SW4TH AVE STREET ADORESS
cITy-§7-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CRY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peleie TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 0 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS : - " STREET ADDRESS
CITY-$T-2P CITY- 57-ZP

12, | hereby cerity that tha information supplied with this filing does ndt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurgte agd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowaered 1o exec/ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or ¢n an attachment with an W Il other lifle grfpowered. /
SIGNATURE: _ 7 q{ 75/ ¢

SIGNATURE Aif T\‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phgne #

Lo



