2008 FOR PROFIT CORPORATION

__ ANNUAL REPORT.. .
DOCUMENT #P01000093634. <~ < -

1. Entity Name
BARRAGAN ENGINEERING CONSULTANTS, P.A.

Mailing Address

- 2840 NE 14TH ST, #A-309
POMPANO BCH, FL 33062

Principal Place of Businass

2840 NE 14TH ST., #4-309
POMPAND BCH, FL 33062
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a and Addrels of Current Reglstered Agent

MAHONEY, ROBERT F .
2840 NE 14TH ST., #A-309
POMPANO BCH, FL 33062
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8. Tha above named entity submits this statement for the purpose of changing its registered office ar eglster
the obligations of registered agant.
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Signatura. Iyped o printed name of ragistered agent and bila if epplicabla,

FILE NOW!!I! FEE IS 51 50.00

_ After May 1, 2008 Fee wiil be $550.00 " Trust Fund Contribution.” .

10. OFFICEAS AND DIRECTORS [

TITLE ]

NAME BARRAGAN, HECTOR
STREET ADDRESS | 2840 NE 14TH ST., #A-309
CITY-ST-2IP POMPANO BCH, FL 33062

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-ST-21P
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CITY-ST-21P t
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12, | hereby certify that the information supplied with this filin g does not c:uamfy for the exempnons comalned in Chapter 119, Florida Statutes. | further cemfy that the rnformauon
atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver or trustes empowered to execute this report as requured by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

indicatad on this report or supplemental report is true an

changed, or on an anacnment with an address, with ali olher like empowered

SIGNATURE: lLv’eré-Enﬁvc . Hector 6, Baenasan

,alnooe (‘154) 78l-6700

SIGNATURE AND TYPED OR PRI NTED NAME OF SIGNING OFFICER OR DIRECTOR

, Date Daytime Phone




