2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 8:00 am

DOCUMENT # P05000116029 Secretary of State
1. Entity Name
K.M. ENGINEERING CONSULTANTS, INC. 01-27-2006 50021 001 ***158.75
Principal Place of Business Mailing Address
18625 ATLANTIC BLVD 18625 ATLANTIC BLVD - =
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e sV LA ERE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Apptlied Far
2Lo— O2.5000 1 Not Applicable
e Country Zip Counlry 5. Certilicate of Status Desired ?igesq :i;d:dttional
6. Name and Address of Current Reglstered Agent . 7. Namae and Addross of New Refi d Agent
Name
MOHANDES, ®OUROCHE -
18625 ATLANTIC BLVD Street Address (P.C. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatua. typed of printed name of registered agent and tite if appécable. (NQTE: Rag:siered Apent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE D 1 Delete TmE O thange  [] Addilion
NAME MOHANDES, KOUROCHE HAME
STREET ADDRESS | 18625 ATLANTIC BLVD SIREET ADDRESS
CITy-51-11p SUNNY ISLES BEACH, FL. 33160 CiTY-51-2°F
TILE [ Delete 1MiLE [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CiTY-St-2P
TITLE O elete TALE [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2Ip ' CITY-81-2P
TME O pelete TME [J change ] Adition
NAME NAME I
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST- 2P
1MLE ] Delete TILE [} Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE O petete TMmE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IF

this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report ar supplemental repgft ls rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

ol the corporation or the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an ﬂ(lay ndol ez all other |jfe empowered.
/.03, 05 SE6
SIGNATURE: _£ = ) / : 786 - =175
W‘TUREI?“’PEBM NAME OF OR DIRECTOR Date Daytime Phone #




