FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P00000096546 508 05-01-2007 90036 005 ***150.00

1. Entity Name

DLC ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address Q“U Juv =
2606 M8t 4464 WEST 15TH AVENUE '
M35 72 HIALEAH, FL 33012
2699 W 79 Street

Suite, Api. #, elc. Suite, Apt. #, etc.

. 04262007 Chg-P CR2E034 (12/06)

Unit#4

City & S:ate City & State 4. FEI Number Appliec For
Hialeah, FLorida 65-1062572 Mot Applicable
3 g% 16 : %)glli\y Zp Country s, Certificate of Status Desirea a Ei';asql':?:ém"al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE LA CRUZ, HORACIO
4464 WEST 15TH AVENUE Street Agdress {P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL ‘ Zip Code

8. The above named entity submits this statement {or the purpose of changing iis regisiered oflice or registerec agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerea agent.

SIGNATURE -
Snature] typed or pimed name of registered agent and titie if appleabe. [NOTE: Registered Agent signature required when rensiating) DATE,
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Convibution, O Added to Fees
Lo A
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 elete TILE [ Crange ] Adeition
NAME DE LA CRUZ, HORACIO NAME
STREET ADDRESS | 4464 WEST 15TH AVENUE STREET ADDAESS
Ciry-§I-ap HIALEAH, FL 33012 CITY-$T-2IP
TITLE vD O celee TITLE [ Ghange [ Accition
NAME BLASCO, HECTOR M NAME
STREET ADDRESS | 945 N.W. 106TH AVE. CiR. STREET 4DORESS
CITY-81-21P MIAMI, FL 33172 CITY-$T-21P
L O celete TISLE T Crange [ Acdition
NAME NAME
STREET ADDRESS STHEE ] ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ eiete TITLE D change [ Acuition
NAME NAME
$TREET ADDRESS STREET ADORESS
ciry-81-2P iy -$7-217
TITLE [ pelete LE O cthange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§r-2IP CITY-ST-2tP
Tt 1 Delete THLE [ change [ Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
vl

12. | hereby certily that the information su for the exemptions contained in Chapter 119, Florica Statutes. | furiher certify that the information
indicated on this report or supplemen hat my signature shall have the same legal eflect as if made under oath; that | am an officer or airector
of the corporation or the receiver ar i repart as required by Chapter 607, Flotida Stalutes; ang that my name appears in Block 10 or Block 11

changed. of on an attachment with . s Fnpower

SIGNATURE: 4/99/03:

‘s;.xi'runz A0 TYPED OR PRIFTE0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥




