FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000027410 04-06-2007 90039 037 ***150.00
1. Entity Name
DATABASE ENGINEERING CONSULTING, INC.
Principal Place ol Business Mailing Address 4005 2 1 8 1
5666 GREEN ISLAND DR. 5666 GREEN ISLAND DR, :
LAKEWORTH, FL 33463 LAKEWORTH, FL 33463
Suile, Apl. #, elc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
03-0510344 Not Applicable
Zi Counl Zi Count i
s ouniry ® oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MARTA
5666 GREEN ISLAND DR. Street Address (P.O. Box Number is Not Acceptable)
LAKEWORTH, FL 33463
City FL ‘ Zip Code
8. The above named enlily submits this slalement lor the purpose of changing its regisierad office or regislered agent, or both, in the State of Fiorida. | amn familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typeed or printed nare of sepesergd agent ond ile | apphtatle (NOVE Regqiteied Agent Sirature reguired when 1ens1ang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete IINE [ Change [ Addilion
NAME RODRIGUEZ, MARTA NAME
SIREET ALDRESS | 5666 GREEN ISLAND DR. STREET ADDRESS
City ST 2P LAKEWORTH, FL 33463 CITy S1-2P
{13 7 Delete TITLE ] Change T Aadition
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CITY-S1- 4P CliY-S1-2P
TNLE O3 petete TiLE [ Change [ Addition
NAME NAME
STREL| ADDRESS STREEY ADDRESS
ciry 81 ap ciy-st e
fITLE 1 Detete THIE [1 Change  [J Addition
NAME AME
STREE] ADDRESS STHEET ADDRESS
CITY SI 4P CiTy-s1-419
THLE ] petete 1ILE [J Change (] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Cny St ar CITy-S1-2IP
TILE ] Detete e [ Change [ Addition
NAME NAME
SIRELY ADDRESS SIREET ADDRESS
Cliy-51-2P CHY-ST-2IP
12. 1 harehy cerlily that the informaton supphed with thig fiing does not guality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the recerver or ruslee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an auacth 747 all er like empowerge’ M
SIGNATURE: : / o, 2007
SDGNAT E AND TYPED OR PRINTED NAME OF GNIN{!{FICER OR DIRECTOR Daytame Phome #

[



