2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) " May 09,2007 8:00 am

DOCUMENT # P00000093698 Secretary of State
1. Enlity Name frpens
-09- .00
FIERRO DESIGN CONSULTANTS, INC. 03-09-2007 90092 027 77150
Principal Place of Businoss Mailing Address
8470 SW 8TH STREET 8470 SW 8TH STREET -
MIAMI FL 33144 MIAMI FL 33144 "
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
SUilG, Apl #, elc. SU“Q AD[. #, clc. st MOORE CH2E034 (10!’06)
Cily & Siale : - City & Slale 4, FEI Number 65-1044870 Applied I‘:or
.. - Not Applicable
Zip ~"* Country Zip Couniry 5. Corlificate of Slalus Desired O ?g'zfqlﬁ?:;“o"a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPRITKIN, MARCOS R
8470 SW 8TH STREET Sireot Address (P.0O. Box Number 15 Net Acceplabig)
MIAMI FL 33144 :
p City FL Zip Code

8. The above named enlity submits¥his stalement lor the purpose of changing its registerod office or registored agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signalure, yped or printga name ol segisterea agant and tille 1 apphcabie. [NOTE: Registersd Agent signaturg requrad when rinslatng} EATE
FILE NOW! FEE !§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conibution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HF PSD O Delete TLE [ change ] Acdition
NAMI POPRITKIN, MARCOS R NAME
STRECT AbDRess | 8470 SW 8TH STREET SIREET ADDRESS
CHY-ST-ZIP MIAMI FL 33144 CIIY-$5-2IP
I vD TR elete TINE [ change (] Audition
NAME STARK, DONALD L NAME
. ST Apopess | 8470 SW 8TH STREET STRLE] ADDRESS
CITY-S1-2IP MIAMI FL 33144 ciny-sI-2Ip
e [ Dejete TIE {Jchange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oY g e oY sl-2p- -
TILE [ Delete 1MLE [ Change  [] Addition
HAMI, NAME
SIRLLT ADDRESS STREET ADDRESS
CINY - 57-2IP CITY-ST-7IP
TLE [ Dolete it [ change [ aadilion
NAME NAME
STRFE] ADDRESS STREE [ ADDRESS
CIIY-S1-2IP CIIY-ST-2IP
T, 3 pelete me []change [ Adoition
NAME NAME
STHEE] ADDRESS SIREET ADDRESS
CITY-ST-21P CITY - ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that Llhe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the rgcefveraf irustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an an dress, with all other like empowerad.

SIGNATURE:

= 7= Mpacol 2wy Po,oe/r}uiu ?/?4:/07 786-5%- 5690

ME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¥




