. 2008 FOR PROFIT CORPORATION FILED

-

DOCUMENT # P01000034132

1. Ennty Name
AH. BURSTEIN, PH.D., CONSULTING ENGINEER, INC.

Secretary of State

Principal Place of Business Mailing Addrass
636 MOURNING DOVE DR 636 MOURNING DOVE DR
SARASOTA, FL 34236 SARASOTA, FL 34236

A A

01062008 No Chg-P CR2E034 (11/05)

DO NOT'WRITE IN THIS SPACE | ——

65-1090075 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Feo Requirod

6. Namo and Address of Current Registered Agent

BURSTEN, ALSERTH PiD DO NOT WRITE
SARASOTA, FL 34236 . IN TH IS SPAC E

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE
Signature, lyped or printea name ol registered agent and litke i applicable, {NCTE: Repisterec Agent signalure required whan (einsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. [3  Added to Fees

10. OFFICERS AND DIRECTORS [ - ." i .
e g o, .

e PD uooood T eibee

NAME ALBERT, BURSTEIN H : 01/10/G8-20015-019 150,00

STREET ADDRESS | 636 MOURNING DOVE DRIVE

CITY-ST-21P SARASOTA, FL 34236

TITLE . Lt .

NAME ) , B “ . .

STREET ADDRESS ' - s

CiTY-53-2P

TITLE

NAME

e s . DO NOT WRITE

~© "IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-5T-2IP

TME
NAME ' ‘
STREET ADDAESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall nave the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the raceiver or frustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other likg empowered.

SIGNATURE: G‘ﬂ ///'7//03' 71 215y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Cayume Phone ¥

- ANNUAL REPORT —— Jan 10, 2008 08:00 AM




