FILED

May 04, 2006 8:00 am
2006 FOR FROFIT CORPORATION , Secretary of State

05-04-2006 90195 006 ***150.00
DOCUMENT # P03000018707
1. Entty Name
MDP GROUP OF CONSULTING ENGINEERS, PA
BUY T T T
Principat Place of Business Mailing Address
7884 NW 197 ST 7884 NW 197 5T
MiAMI FL 33015 MIAME FL 33015
T RS OGSO
Suite, Apt. #, etc. Sutle. Apt. 4, etc. 03142006 = Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
47-0909933 Not Applicable
b Country P Country 5. Certificate of Status Desired O ?eae';g]&?:éﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, EDUARDO L
7884 NW 197 ST . Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33015 M
City FL | Zip Code

8. The above named enlity\submits this statement for the purpose of changing #s registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ’ ECJCJA—/Lé(b MW!'\J% 5/é//o,é

Sigratare, lyped o um\d “ame o) regsierad agent and tis i appheabie. {NOTE: Regislerst Agenl Sigrature requirs wosn rainstatngt " patE
R
FILE NOWY! FEE IS $150.00 9. i;lecti:)'n Campalgn Fﬁnanc.cng $5.00 way Be
After May 1, 2006 Fee will be 5550 00 Trust Fund Contribution. O AddedtoFoes
10. OFFK_.E:HS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P _ - O Deiete TLE O Crarge [ Addition
NANE MARTINEZ, EDUA’RDO L HAME
STHEET ADDHESS | 7884 NW 197 ST STHEET ADDHESS
CHY-51-4P MIAMI, FL 33015 SHY-51-7
fin v [ peiete 1HLE [ Change [ Additicn
NAME DANGRA, ASLAM NAME
StREET RDDRESS | 12629 NW 13 ST SIREET ADGRESS
Iy -SY- 2P SUNRISE, FL 33323 LTy - §7- 2t
mig 8 0O veizte TLE O Change [ Addition
HAME PAZOS, MARIC NAME )
SVRELT ADCHESS | 4570 SW 151 PL SIBELT ARCHESS
CHY- 83 -2IP MIAMI, FL 33185 SY-51.28
fifLE O peiate HHLE O change [ Addition
st NARE
SIREE] ADLRLSS STREET ADGRLSS
OITy-ST-2P SITY-ST- 2P
i [ petete e ] Crange ] Adsitien
NANE NAME
SIRELT ADSHESS SIRELT ADCHESS
CITY- ST 2P CITY- 8T 2P
TIE O etata TITLE Ol crarge [ Addition
N NRME
SIREET ADDIRESS SIRLET ADURLSS
LITY-ST-2P Ty -ST- 2P

12. | hereby certify that the information supplieg with this fling does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opgupplemental report is true and accurata and thal my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the iver or trustee empowerad (o execute this report as reqguired by Chapter 607, Florida Statutes: gnd that mgy appears in Bleck 10ar E%ock 11

changed. ar on an attach wih an address, with all other iike empowered
Y (- 102f

SIGNATURE: dxw/c:é /l(é/&/m £z, qef,

SIGNA%E AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Danizin: Prena #

L=

N\



