2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P00000083685

1. Entity Name

PROPERTIES INVESTMENT & ENGINEERING, INC,

Secretary of State

01-29-2007 90094 039 ***150.00

Principal Place of Business

1800 SW 9 §T.
FORT LAUDERDALE, FL 33312

Mailing Address

1800 SW9 ST
FORT LAUDERDALE, FL 33312

30009286

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

AR UL

Suile, Apt. #, etc. Suite, Apt. #, etc.

01172007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEi Number Applied For
65-1037441 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

CLAVLJO, MIGUEL A
1800 SWSQ ST
FORT LAUDERDALE, FL 33312

Sireet Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits Ihis stalement for tha purpose of changing its registered
the obligations of registered agent. ; .

SIGNATURE

office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sipnature, typad or printed name ol refusterst agent and ntla f applicatia,

[INOTE Regisiared Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

THLE PD [ Datete TILE [ change (7] Addition
NAME 7| CLAVIJO, MIGUEL A NAME

SIREETADDRESS | 1800 SW 9 ST STREET ADDRESS

o-stme - | FORT LAUDERDALE, FL 33317 CITY-ST-2IP

e O Detele e [ClcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S3-2IP CITY-§1-21p

TITLE O Delete TINE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2IpP

TIMLE O] pelee TIiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2p

THLE [ pelete Tt O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-53-21P CIry-S1-21p

e ] Defete TILE [l change (7 Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CTY-§1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exam

indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oflicer or direcior
mpowared {0 execute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

of the corparation or the receiver or trust ;
changed, ¢r en an attachmenl with an addrgss, wilh all other like empowered.

-~
SIGNATURE: _ S—u/2c —

plions contained in Chapter 119, Florida Staltutes. | further certity that the information

$IGNATURE A/ud WPEWMED NAME OF GIGNING OFFICER OR DIRECTOR

f//a’-/o(a
T B 4

Daytane Prone &




