FILED

2006 FOR PROFIT CORRORATION——— Jan 23, 2006 8:00 am ~—

ANNUAL REPORT

Secretary of State

D T #P05000020030
1 E?m? N?,,,':”'EN # 01-23-2006 90053 007 ***150.00
CMNIA ENGINEERING, INC.
Principal Place of Business Matfling Address
11594 BRIARWOOD CIRCLE, STE. 4 11594 BRIARWOOD CIRCLE, STE. 4
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S v LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElNumber Applied For
7 O Y-Z3 Y s i "i jf' Not Applicable
Zip Co(l{nlry Zip Country 5. Centificate of Status Desired ] ?g'gesq :i‘feﬂiiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered_ Agent e —f

Name T m——

POLISNER, LEE .
11594 BRIARWOOD CIRCLE, STE. 4 Street Address (P.Q. Box Number is Not Acceplabte)

BOYNTON BEACH, FL.33437

City FL I Zip Code

B.- The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Forida. | am famiiiar with, and accept

the abligations of rigijreqﬁgev
SJGNATUHF\L 8o (W

! Signanure, ry;ia'uf priviec name o rag:fumd agent and Utle it appécable. (NCTE: Regisieted Agent sigrature reguited whian rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. C  Addedio Fess
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ ozkete TILE () Change [ Addilion
NAME POLISNER, LEE NAME
STREET ADORESS | 11594 BRIARWOOD CIRCLE, STE. 4 STREET ADDRESS
CITY- S3-2Ip BOYNTON BEACH, FL 33437 CiTY-ST-2P
TITLE D 3 pelee TITLE [ Change [ Addition
NAME POLISNER, JANICE NAME
STREET ADBRESS | 11594 BRIARWOOD CIRCLE, STE. 4 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-S§7-2F
THILE 1 Delete MLk [ Change  [J Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CY-ST-2P ' CITY-ST-ZP
TIE [ pelete TME [ Change 1 Andition
NAME NAME
STAEET ADDRESS STREET ADBRESS
cry-§1-21P CITY-ST-2P
TNLE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-57-2iP

12, | hereby certify that the informalion supplied with this fifing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trus, wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmenjwith an dddress) with all other like empowered.

~

SIGNATURE?A L2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




