2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059382 ~ Feb 08, 2007 08:00 AT
1. Enuty Name
RESEARCH ENGINEERING CONSULTANT, INC Secretary of State
Principal Place of Business Mafling Address
9811 S.W. 96 STREET 9811 SW. 96 STREET
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #, glc. Suile, Apl. #, elc. 15t MOORE CR2EQ34 (10/08)
Cily & State Cily & State 4. FEI Number Applied For
_ 59-2122908 Not Applicabla
Z Country Zip Counlry 5. Certificale of Status Desirod O gga'gesql’:?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
CHANG, LUCIA S
0811 S.W. 96 STREET Strect Address (P.C. Box Number is Nol Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named onlity submils this staiement for the purpese of changing ils ragistered office or registered agent, or both, in the State of Florida. { am familiar with, and accopl
1he obligations of ragistered agent.

SIGNATURE

Signalurs typed ar printed name of regrsiered agent and Wlg + applcagle [NCTE: Regsterad Agenl sigrature recured when reinstating) DATE

FILE NOW!1t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P O Delete TIHE [ change [ Addition
NAML CHANG, LUCIA S NAME

SI (7 AobAEss | 9811 SW 96TH STREET STREL T ADDRESS 0002627123

omv-s.zp | MIAMIFL 33176 CTY-SI- 7P 02/15/07-30045-009 150,00

T VP [ Delele TINLE ] Change |:i Addilion
NAM .| CHANG, RICHARD NAME

$IR ) ADDRESs | 10700 SW B5TH AVE SIREET ADDIESS

CITY-SI- 7 MIAMI FL 33156 CITY-ST- 2P

1t S O petele 1ILE [JChange ] Addilion
NAMI. CHANG, MARGARET NAME

SInE ADDRESS | 441 ONEY ASSIS SIRLL] ADDRESS

CIY-SI-2IP NEW SMYRNA BEACH FL 32169 CITY-5- 21

e 7] Delete TIILE [1Chenge (] Addilion
NAME ) NAME

SIRIFTADDRESS SIRFLT ADDR $8

Ty -S1-7IP CITY-S1-2IP

unr [ petete NIE [J Change ] Addilion
NAME NAME

SUNEL T ADDRESS SIRCET ADDRESS

Iy -S1-71P €ITY-s1-2IP

T [ Delete T, [Ochange [ Addliion
NAM NAME '

ST F1 ADDRESS SIREET ADDRL 55

CIy-S1-2P CITY-S1- 2P

12. | horeby certify that tha infermation supplied with this fiting doas not gualfy for the exemplions contained in Section 119, Florida Statutes. | lurther cerlify that the information
indicated on this repert or supplemental repert is rue and accurate and thal my signature shall havo the same legal offecl as if mada undor oath: that | am an ofiicer or direclor
of the corporalion or lhe reciiver or lrusieo empowored [o execute this reporl as roquired by Chapler 607, Florida Stalutes; and thal my name appears in Btock 10 or Block 11
il changed, or on an allaghfment with an adaress, with all other like empowered.

SIGNATUREY Nizen 4 Cftrr  [ucia 5 Lhary //3//’7 308-271-04§5

/ §16m1uns AND TYPED OR PRINTED Nu}as OF SIGNING OFFICER OR DIRECTOR / /  Dayl / Daytrne Phdna




