2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # P04000141065

1. Entity Name

ARPE ENGINEERING INC

Secretary of State

(05-23-2005 90009 006 ***158.75

Principal Place of Business

7820 NW 7 ST - STE 102
PEMBROKE PINES, FL 33024-5178

Mailing Address.

7820 NW 7 5T - STE 102

PEMBROKE PINES, FL 33024-5178

20053311

AR A

2. Principal Place of Business 3. Mailing Address
H{55 sW. 130 ANENVE | 037 5., |64 couveT

Suite, Apt. #, etc. Suite, Apl. #, etc. 05192005 Chg—P CR2E034 (10/03)

City & State City & State R 4. FEI Number Applied For

M AM, FLoe DA M |‘A‘H v / FLOR: DA 20 -{F+2 Y4 ? "I Not Asplicable

33?5'6- 34 05 Collj-l l% A 3%1 q 3‘ 5?.9_ C‘IjugyA 5. Certificate of Status Desired x ?:;‘:i&?:;uOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

RODRIGUEZ, AMARILIS

RODREVET , AHARILS

7820 NW 7 ST - STE 102
PEMBROKE PINES, FL 33024-5178

Street Address (P.Q. Box Number is Not Acceptable)
60D2 S.w CouRT

S g Yk FL | 555455337

e purpose of changing its registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

osliafos

and itie if applicable.

(NOTE: Registered Agent signaiwre required when reinstating)

DATE

J
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b}, F.S., the
Duo by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 31
e P £ Detete Time P .. IR Change (] Additon
NAME RODRIGUEZ, AMARILIS NAME RODRIGUEZ ) AMARILI S
STREET ADDRESS | 7820 NW 7 ST - STE 102 smeETaoonEss | GODHZ W, [ 64 courT
crv-st.2¢ | PEMBROKE PINES, FL 330245178 snstze | MyAHY g FLORIDA 33193- 5737
TMLE £ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
THTLE 3 Detete e [l crange (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE 7 pelete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IF
TmLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - ST- 2P CITY-S1-217
THLE U oelete TME [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 217 ﬂ CITY-ST-2P

12. | hereby certify that the infon

indicated on this report or sypptemental report is tphe and a

ike empowered.

ion supplied with this filing doegynot quality for the exemption stated in Section 119.07(3)(i), Plerida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5/ los” (305 yh80%3S

Daytme Phone #




