FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000047991 02-21-2006 90012 023 ***158.75

1. Entity Name

SEMA ENGINEERING, INC,

Principal Place ¢f Business Mailing Address

13280 S.W. 43RD STREET 13280 S.W. 43RD STREET

MIAMI, FL 33175 MIAMI, FL 33175

o S LT
Suite, Apt. #, etc. Suite, Apt. #, stc. 02152006 Chg-P CR2E034 (41/05)
City & State City & State 4, FE| Number Applied For

SR- 245488 8 P Not Applicable
Zip . Country Zip E Country 5. Certificate of Siatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
——

I . ——

| "SUAREZ, MAURIC
13280 S.W. 43RD STREET Street Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33175 =

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signanure, typed of printed name of &pent and tive {NDTE: Regisiered Agent signature required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD O delete WLE (O Crange [ Addilion
NAME SUAREZ, MAURIC NAME
STREETADDRESS | 13280 S.W. 43RD STREET STREET ADDRESS
CITY-81-2P MIAMI, FL 33175 CITY-ST-2P
TILE VD [ Detete ME [0 Crange [ Addition
NAME GOMEZ, SERGIO NAME
STREET ADDRESS | 12865 S.W, 65TH TERR STREET ADDAESS
CITY-S1-21P MIAMI, FL 33183 CITY-ST-2IP
TME 3 Delete TME [JChange [ Agdition
NAME HAME —
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p
THLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P°
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P COY-ST- 7P
WE - - O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CIIY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supp]]
ol tha corporation or the recaivi
changed, or on an attachment

SIGNATURE: ¥

upplied wilh this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empoweraed.
LZ-T 2000 (205)36-4267

Dayume Phone #

SIGNATERE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




