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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # P01000089166 Secretary of State

1. Entity Name

CONNECTICUT ENGINEERING, INC.

Principal Place of Business Mailing Address
290 NW 32 AVENUE 290 NW 32 AVENUE
MIAMI, FL 33125 MIAMI, FL 33125

AR A ORI

01042007 No Chg-P CRZE034 (11/08)
DO NOT WRITE I N THIS SPACE 4. FEI Number Applied For
65-1138722 Not Applicable

5. Certificate of Status Desired X gese'gesq&f:{;"‘ma'

6. Name and Address of Current Registered Agent

260 AWV 52 AVENUE DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of ponted name of regisierad agent and ttis ! appliceble (NQTE- Registerad Agant signature raquirad when relingtating) DATE
FILE NOWII! FEE IS $150.00 9. Eigction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contritiution. C Added {0 Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME JIMENEZ, JOSEPH A

STREET ADDRESS | 200 NW 32 AVENUE
CAY-8T-21p MIAMI, FL 33125

TITLE

' UONGCNE2723

STREET ADDRESS LAY -80044-008 153,75
CITY-5T. 237 -

THE

NAME

e s DO NOT WRITE

NAME
STREET ADDRESS Cr e w
CITY.ST.ZIP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | nereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the mformatan
indicated on this report or supplemental report is true an(?accurale and that my signature sha# have the same legal effect as if made under oalh; that t am an officer or director
of the corporation or the receiyar or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atltachme diress, with all other like empowere

SIGNATURE:

o1 fos Jo7 (305)389-9462

SIGNATUREAND T\"fﬂ OR PRINTEPR NAME CF SIGNING OFFICER OR DIRECTOR Dae Ddyhimes P?f:nn L]

7




