FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000011073 B ‘ 02-08-2007 90040 039 ***158.75

1. Entity Name
ROBERTO N. RUIZ, P.E. CONSULTING ENGINEER, P.A.

Principal Place of Business Mailing Address 4 0 “ 1 l 5 3 B

8101 PKBLVD 8101 PK BLVD
MIAMI, FL 33126 MIAMI, FL 33126

Suile, Apl. #, eic. Suite, Apt. #, elc. 01172007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

20-2122274 Not Applicable
Zip Country Zip Country i i $8.75 addional
. 5. Certificate of Status Dasired X Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

RUIZ, ROBERTN
8101 PK BLVD Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE

Signature, yped of Driied name ol regisiered agend and litke I applicable. {NOTE: Regrsierod Agent signatura required whan reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added lo Fees
10, e {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O Delete TILE [ Change ] Addifien
NAME RUIZ, ROBERTON MAME
STREET ADORESS | 8101 PK BLVD $TREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-ST-ZiP )
TITLE Vs [ Delete TITLE O change [ Acdition
NAME RUIZ, CARMEN N NAME
STREET ADDRESS | 8101 PARK BLVD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-5T-2P
TLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDAESS -
CITY-ST-21P CITY-5T-2iP
TITLE £ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP cy-st-ap
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certity that the informatiorfsupplied fs! not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or suppleghental repbrt isprue and ag€urate and that my signature shall have the same legal effect as it made under oath; tnat | am an officer or director
of the corporation or the receiverfor trusteg’ empghwered toekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an agfress Mwith er like empowered.

SIGNATURE: /@mzml\f@,z Fea 2. 2007 305-§Sd-72 27

SIGNATURE ANT TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cewe Daytime Phono #




