FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000018547 Secretary of State
1. Entity Name 01-22-2007 90079 007 ***158.75
M & R ENGINEERING, INC.
Principal Place of Business Mailing Address Yuvumy
1904 THESY DR 1904 THESY OR 1Y
MELBOURNE, FL 32940 MELBOURNE, L 32940
T P ST IR0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&O - ‘Sla Yq 30@1 Not Appficable
Zip b Country ap Couniry 5. Certificate of Status Desired M geaegesq L‘:S:;ﬁ“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt —
Name
MERHEB, FEDERICO J
1904 THESY DR Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL I Zip Code

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

SIGNATURE
ure, typed or printed name of registered agent and titke If appcabie. (NOTE: Registered Agent signature reguired whan resnstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ oeete Tme O change [ Addition
NAME MERHEB, LYMARI L NAME
STREET ADDRESS [ 1904 THESY DR STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32940 GITY-ST-2IP
TMLE D ] oetete TITLE [ Change  [] Addilion
NAME MERHER, FEDERICO J NAME
STREET ADDRESS | 1904 THESY DR STREET ADDRESS
Crry-St-21P MELBOURNE, FL 32940 CITY-5T-21P
_TTLE - £ oeiete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2IP CHY-ST-2IP
fme [ Detete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
THLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2IP
TME 3 Delete TIME [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-21P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not gualify 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 'egal effect as if made under path; that | am an officer or director
of the corparation of the receiver or lrustee empowered 10 execute 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 wif an addr with all other like empowered.

Loyt Lo Mechelo [-18-0F 32-782-65%9

IRE AND TYPED OR PRINTEETHAME OF SIGNING OFFWCER OR DIRECTOR Date Daytime Phone #




