, — FILED
2008 FOR PROFIT wORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT - - - - Secretary of State

DEOCNUMENT # P00000088848 | 03-11-2008 90017 036 ***150.00
1. Entity Name
PROFESSIONAL ENGINEERING SOLUTIONS, INC. N
Principal Place of Business Mailing Address
6910 W UNIVERSITY AVE 6910 W UNIVERSITY AVE Q““ 427 64
SUITE #2 SUITE #2
GAINESVILLE, FL 32507 GAINESVILLE, FL 32607
e I
Suite, Apt. #, stc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
59-3672265 Not Appiicable
Zp Country Zp : Country 5. Cerfificate of Status Desired [ Sg;?q Additonal
6. Name and Address of Current Registered Aéént ) 7. Name and Address of New Registered Agont
Name ) oo T T T T
CUENCA, CARMEN PT
6910 W UNIVERSITY AVE SUITE 2 Street Address (P.Q. Box Number is Not Acceplabie)
GAINESVILLE, FL 32607
City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signalure, typed or prnled name of registerad agen! and kike §f applicadle {NOTE: Ragstated Agen] SIgnatuia tequiied when tensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v = vetete Te v O Change  {ig Addition
NAME PINTO, ALIRIO NAME ARINDVELEZ
STREET ADDRESS | 6910 W UNIVERSITY AVE STE2 STREET ADORESS |2y Jo W. 2ecd . A€, s,te 2
CITY-ST-7IP GAINESVILLE, FL. 32607 CITY-ST-2IP GHa MESVICeE 2 32¢0 7
MLE PT [ Delete TITLE [} Change  [J Acdition
NAME CUENCA, CARMEN NAME
STREET ADDRESS | 6910 W UNIVERSITY AVE STE 2 STREET ADDRESS
CITY-SE-2IP GAINESVILLE, FL 32607 CITY-ST-21P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CHY-§T-2P
TIMLE 3 Delete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
HTLE [ peete TITLE [OcChange [ Adgition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-$1-21P CITY-S1-2P
THILE O pelete TITLE [ change [} Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ciry-51-21p

12, i hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of the corporation ar the receiver o trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Black 11 if
thanged, of on an attachment with an address, with all other like empowered.

SIGNATURE:

z/e9/0F (352)3%/ 754/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytima Prone I




