2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

ecretary of State

2601 S BAYSHORE DR S-1400
MIAMI, FL 33133

PSSNUMENT # P03000071624 04-19-2006 90101 032 ***150.00
. Entity Name
1D INTERNATIONAL ENGINEERING, INC.
:F‘rlnci.p'a-f'Plabe of Business _ . “‘ " I ?‘Mé'.m,;g;\aa.,ég‘;;“ e : R ST : .
A 13337 SWBSAVESTE 201, 7 13337 SW 88'AVESTE 201 *. . 1% | - A I
MIAMI, FL 33176 MIAMEFL 331767 © B CE I N T
R T A AR ITAC A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Murnber Applied For
57-1177369 Not Applicable
Zp Couniry 4p Country 5. Centificate of Status Desired O fi'gi lﬁ:’e‘ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, ALFREDO G

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

B. The above named enlity submits this staterment-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis®dd agen a ¥t deue.

e ,.p;%eajgwu‘%w-&h i

Signature, lyped o printed name of registered agent and Litle if applicable.

(NOTE: Ragistered Agent signalure required when reinstating}

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE PD O vefete TILE [ change £ Addition
NAME HUMBERTO DE MONTE, DANIEL HAME

STREET ADDRESS | 13337 SW 88TH AVE STE 201 STREET ADDRESS

GITY-ST-ZIP MIAM!, FL 33176 CITY-ST-21P

TmE VSTD 1 Detete TITLE O change [ Addition
NAME DE MONTE, MARCOS ANDRES . NAME

STREET ADBRESS | 13337 SW B8 AVE. -5-201 STREET ADDRESS

CITY-S51- 2P MIAMI, FL 33176 CITY-ST-2IP

TLE R pelete me O change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE 1 Detete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-21P

12. | hereby certify that the inform
indicated on this report or sugplemeptal r
of the carporation or the regéiver,orrust
changed, or on an attachryent witl an

SIGNATURE:

dress, with all other like empowered.

‘DE HoNTE WAaRcs A

lieg with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

WwE~
(305) 859~ 2696

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR

dhes A?r.‘/ J, 20%

ate Daytime Phore #




