FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000011073 Secretary of State
1. Entity Name 02-08-2006 90007 032 ***158.75
ROBERTO N. RUIZ, P.E. CONSULTING ENGINEER, P.A.
Principal Place of Business Mailing Address
8101 PK BLYD 8101 PK BLVD
MIAMI, FL 33126 MIAMI, FL 33126
e
2. Principal Place of Business 3. Mailing Address H ﬂ' I M
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20" 2 / 2 2 2 7‘/ Not Applicable
dp Country a0 Country 5, Certificate of Status besired If Eg'zesqr’:‘;m“a’
8. Name and Address of Current Regi d Agent 7. Name and Address of Naw Reg d Agent

Name

RUIZ, ROBERT N
8101 PK BLVD Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

8. The abave named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
8, typed or prntsxd name of regrstersd agent and ttle d appicanie. (NOTE: Regsierad AQent dgnatms racured when renstatng} DWTE
FII.E~ NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feeo will be $550.00 Trust Fund Contriburtion, O AcdedtaFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O deiete TLE V A Crange [ Addition
NAE :RUIZ, ROBERTO N AN Rosegto N.Ruia
STREET ADDRESS | 8101 PK BLVD smeETaRESs | R DI PARK BBL VD
CTY-S-2P | MEAMI, FL 33128 oS- N atsAm) FL 33126
TME 0 pelete MLE S [ crange 3] Adastion
N NAME ARme N AN Ruaz
STREET ADDRESS SRETADORESS | 2 o) QAR ALV D
O -ST-29 CITY-ST-2P Mia {:'2 331 24
TLE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-ZP
TME [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
[ S CITY-ST-2P
TME 3 oelete TLE O Change  [] Acdition
KAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P m CTY-S7-2P

fon sup
indicated on this report or supplementgl r
of the corporation or the receifer or inyfst

ith this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1t is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ilh4l other like empowered.

SIGNATURE:

Fee.3,2008 305-554-7777

BIGNATLURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytrme Prone #




