- FILED
"~ 2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000037552 01-23-2006 90040 020 ***150.00
1. Entity Name
REGULATED ENGINEERING SERVICES INC.
Principal Place of Business Mailing Address b u U u 1} ( q U
1000 NW 56 ST. 1000 NW 56 ST.
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
g s AR EIER A
€116 S.W-89 Zliar €174 S-W- 89~ why
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State — ity & State F‘ 4. FEI Number Applied For
Cooter Ciry, +L oofea Ciry, e 74-3085456 Not Appiicable
le333 1‘8 C(Ej:gyA ZI;?% .,_g CD&‘E& 5. Certificate of Status Desired [} Eg-giaf:;ﬁonm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ PO - - ,.Name.Fl__,__ Jmo———t ey e - —
HAIM, YITZHAK AiH,_MirzHAK
1000 NW 56 ST. Streat Address tPAO, Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33309 4
16 S-W- 897 Ly

“ Cooten Ciry FL | 55350

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

the obligations of regisjered ageps.
SIGNATURE 7 M AéL" | Vrztpk Haut vV~ Jan. /2 2L

Slgna‘i;mf typed or printed nama of regi agent and litle i A {NCTE: Regisiered AQanl signalure required when rgingtating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. {QFFICERS AND DIRECTORS 1. ADDITIONS#CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPS 1 Delete e Kl Change [ Addilion
NAME JACKSON, COLIND . NAME ﬁ'
STREET ADDRESS | 1000 NW 56 ST. stheeTaooress | 116 Sw G Wity
ciry-st1-21P FT. LAUDERDALE, FL 33308 CiTy-§T-2IP CooFE.‘ C.r"‘ E 33.31,9
TILE ovT O Detese T ' [JChange [ Addition
NAME HAIM, YITZHAK NAME e
STREET ADDRESS | 1000 NW 56 ST. sreranoress | 4116 Sw 8= Way
oY-s-P | FT. LAUDERDALE, FL 33309 cTY-S1-2P Coolen (iry. B 39338
TINE [ pelete TIILE . O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-S1- 2P
TMLE [ Delete TMLE {J Change (7] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-§1-2P CITY-§F- 2P
e O Delete TITLE (O Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
e [ Delete TITLE [ Change (] Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report or supplersental report is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute:s; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachmei with an address, with all other like empowered.

SIGNATURE: _&v e Vo 7zt MA] Tow. 12, 2006 ¥H 650232/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




