FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000050490 05-07-2007 90061 037 ***150.00
1. Entity Name
CAD ENGINEERING CONCEPT, INC.
Principal Place of Business Mailing Address '
t571 NW 182ND TERRACE 1571 NW 182ND TERRACE
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
A NURVCRTR AR AR KRRV e
Suite, Apt. #, atc. Suite, Apl. #, etc. 04142007 Chg-P CRZED34 (12/06)
City & Slate City & State 4. FEI Numbe Applied For
Véﬂ’yfo Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired (| 3875 A_ctn‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BARRIENTOS, JEFFREY
1571 NW 182ND TERRACE Strest Addrass (P.Q. Box Number is Not Acceptable}
PEMBROKE PINES, FL~ 33029
City FL Zip Cods

8. The above named enuty submits this staternent for the purposae of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

- Signalure, typed ar prnted name of registered agent and title il applicabla. (NQTE: Registerad Agent signatura required when reinstating) DATE

FILE NdWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1‘,'2007 Foe will be $550.00 Trust Fund Contribution. Im Added t0 Fees
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - ) 1 oelete LE [JChange  [] Addition
NAME BARRIENTOS, JEFFREY NAME
STREETADDRESS | 1571 NW 182 TERRACE STREET ADDRESS
CITY-8T-271P PEMBROKE PINES, FL 33029 CIvY-57-2iP
TITLE [21 Delete TITLE {3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 GITY-ST-2IP
TITLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIILE C7 Delete TILE O change  {7] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TE [ Detere TILE [7] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
1ILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. § further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that ignatura shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee emp red to executa thi as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaCthderess all other tike of
SIGNATURE ;,{ 90 &7

s»s‘ﬁn"‘das’n{b wlﬁobn u%mrso NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

rad.




