2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000078697

1. Entity Nama
P AR ENGINEERING CORP.

05-02-2005 90539 041 ***150.00

Principal Place of Business

680 W 53RD TERR
HIALEAH, FL 33012-2520

Mailing Address

680 W 53RD TERR
HIALEAH, FL 33012-2520

3004635

DO NOT WRITE IN THIS SPACE

IR A

04062005 No Chg-P i‘,CFI2E034 (10/03)

4. FEI Number Applied For
51-0416489 . Not Applicable

5. Certificato of Status Dosired [ $8-7 Additional
Fee Required

6. Name and Address of Current Reqgistered Agent

MAESTRE, PEDRO R
680 W 53RD TERR
HIALEAH, FL 33012-2520

DO NOT WRITE
IN THIS SPACE

8. The abova narmed entity submits this statemant for the purpose of changing its registered office or ragistered ageny, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agsnt and hitla if applicable

{NCTE: Registarad Agent signalwe raquired when rginstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Feas

10. OFFICERS AND DIRECTORS i
TITLE P
NAME MAESTRE, PEDRO R

STREET ADDRESS | 680 W S3RD TERR
CITY-SF-21F HIALEAH, FL 330122520

TILE S

NAME MAESTRE, ANGEL

STREET ADDRESS [ 680 W 53RD TERR
CHTY-ST-21P HIALEAH, FL 330122520

TILE T

NAME RAMOS, ROBERTO
STREET ADDRESS § 6535 W 4 AVE
CITY-ST-2IP HIALEAH, FL 33012

MLE
NAME— @ ——— —— - — -
STREET ADDRESS
CITY-ST-209

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-51-2IP

12. ! heraby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
ol tha corporation or the recsiver or trustee empowered (o exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an jddress. with ali other like empowered.

SIGNATURE: _\,

"BIGNATURE AND TYPED ORfPRINTED NAME OF SIGNING cp?dzn OR DIRECTOR

Date Daytime Phona #

L



