2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P00000083685

05-01-2006 90355 013 ***150.00

1. Entity Name

PROPERTIES INVESTMENT & ENGINEERING, INC.

Y

Mailing Address i

724 NW 3 5T
FORT LAUDERDALE, FL 33311

Principal Place of Business

T24 NW 3 ST
FORT LAUDERDALE, FL 33311

| "ﬁ!llﬂll!WII\IIII\IIIIIHII\IIIII]IINIHI\IIHHIII}IHI!I!IIIIIIHHIIV

2. Principal Place of Busingss 5‘] 3. Mailing Address +
{900 : IR00 W 9 3T
Suite, Apt. #, atc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State — City & State | 4, FEI Number Applied For
Tod lavderdele Ford lquderdale 65-1037441 Not Appicable
. Zip ountry Zip Country - ) $8.75 Additional
: 5;‘)3 2 % OGded & 2527 1L Ox 0 Ly ey ; 5. Certificate of Status Dasired O Foo Requil'et;l m
f. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent »
. Name kS
CLAVIJO, MIGUEL A
1800 SW 9 ST Street Addrass (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
ey City FL | Zip Coda

o
8. The abovanamed?emity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ™ Sigrature. typed or printed nerge of registered agert and e 4 applicable. {HOTE: Regsisred Agent signature required when reinstating)]

Y

X

's-'FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

_Afte_l{{ay 1, 2006 Fee will be $550.00

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

TITLE PD 7 pelete TITLE [ Change [ Addition
HAME CLAVIJO, MIGUEL A NAME

STREET ADDRESS | 1800 SW 9 ST STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE, FI. 33317 CITY-ST-2IP

TILE [ Detete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2P CITY-ST-21P

TMe 7 Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cary-S1-21P CITY-ST-21P

TMLE [ pelete TME [Jchange [ Addition
MANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-Sr-2IP

e ’ [ pelete TITLE [} change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /_ oTe-ST-79 .

a information supplied witiNjis filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
1 supplemental report is thye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lver or lrustee empowdrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, witlh all cther like empowared.
DY . iy

Daytime Phone #

12. | hereby certifhr that
indicatéd on this repd
of the corporation or the ¥
changed, or on an attachment

SIGNATUR atlerfoe

Date

BIGNATURE AND TYPED ?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




