2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000071432

1. Entity Name

FACILITIES ENGINEERING SERVICES ORLANDO, CORP.

Principal Place of Business Mailing Address

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90056 007 ***158.75

400 CALAF SUITE 415 400 CALAF SUITE 115 guuaugurv
SAN JUAN 00918 PUERTO RICO, XX SAN JUAN 00918 PUERTO RICO, XX .
R AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
“ / A Not Appticable
Zip Country zp Country 5, Certificate of Status Desired N $8.75 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
ROSADO, MIGUEL
191 AURELIACT Street Address (P.C. Box Number is Not Acceptable}
KISSIMMEE, FL 34758
City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

1he cbligations of registered agent.

Signature, byped of printed name o (egistered agenl and Tille it appkcable

SIGNATURE

(NOTE. Regisfered Agunt signaiurs required when reinstatng)

DATE

FILE 'Nom" FEE IS $150.00 9. Eiection Campaign Financing $500 May Be
' After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DRVS O Delete TME [ Change [ Addition
NAME SANTANA, VICTOR NAME
STREET ADDRESS | 400 CALAF SUITE 415 STREET ADDRESS
CIry-§T- 28 SAN JUAN 03918 PUERTO RICO, CITY-ST-2IP
TMLE T 3 Delete TITLE [J Change [ Adaition
NAME ROSADA, CLARA NAME
STREET ADDRESS | 400 CALAF SUITE 415 STREET ADDRESS
CITY-ST-2IP SAN JUAN 00918 PUERTO RICO, ciry-st-zip
TTLE O Delete TITLE [J Change (7] Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY.ST-2IP CITY-ST-7P
TMLE [ petete TIMLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-ST-21P CTY-ST-21P
THTLE ] petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2i0 CITY-ST-ZP

12. | hereby certify thai the infgmation su Lplied with this f‘uling
indicated on this repert of supplementf! repor is true an
of the corporation or thg receiver or tr
changed, or on an aitdgchmeny withArf address,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certity that the infermation

accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
siee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other lika empowered.

Daytsng Phone 8




