2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000110153

1. Enlity Name
ENGEL AND ASSOCIATES, INC.

FILED
Jan 31, 2008 08:00 A
Secretary of State

Principal Place of Business

4800 SW 64TH AVE
SUITE 104
DAVIE, FL 33314

Mailing Address

4800 SW 64TH AVE
SUITE 104
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

(T T

01282008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
65-1154818 Not Applicable

8. Certificate of Status Desired |

Fea Required

5, Name and Address of Current Registered Agant

ENGEL, MARK D

4800 S.W. 64TH AVENUE
SUITE 1047

DAVIE, FLL 33314

$8.75 additional

DO NOT WRITE
IN THIS SPACE |

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept

the obligations of registered agent.

SIGNATURE

Dignature, typed or prnied name of registared agent and tilks if Apphcabee.

(NOTE" Ragisiersd Apent pgralure requisd when renslakog) DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Centribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added o Fees 1

10. OFFICERS AND DIRECTORS |

TILE PD

NAME ENGEL, SAM JR

STREET ADDRESS | 4800 S W, 64TH AVENUE, SUITE 104
Ty -ST-21P DAVIE, FL 33314

TILE STD

NAME ENGEL. MARK D

STREETADDRESS | 4800 S.W. B4TH AVENUE, SUITE 104
CITY-ST-2IP DAVIE, FL 33314

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITy- §7-21P

TME

NAME

STREET ADDRESS
CITy-ST-ZIP

LO00Ia06S 53 o
DE/0E S H2-80034 004 130, G

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify What the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | turther certify 1hat ihe informaton
indicated on this repert or supplémentai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recewver or trustee empowered lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in 8tock 10 or Block 11 it

changed, or on an attachment wilh an address.

SIGNATURE:

ith all other |iT empowerad.

Sam Engel JE

JAT08 _(959)997- 4810

SIGNATURE AND TYPED OR PRINTHD NA

oF u&nms OFFICER DR DIRECTOR -p IQUC si1den f 4 Date

I:ray(‘me Frons ¥




