FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000137922 04-30-2007 90481 046 ***150.00

1. Entity Name
ENGINEERED PROPRIETARY SOLUTIONS CORP.

Principal Place of Business Mailing Address -
8325 SICILIANO STREET 8325 SICILIANO STREET 6 0 0 45 8 05
BOYNTON BEACH, FL. 33437 BOYNTON BEACH, FL 33437

TR e, A RO A e

Suite, A‘%t,) e_:c. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

be Q) h EL V{Not Applicable

> .
égqq é’ CCSNSWA & Couatry 5. Cortficato o Status Desied [ 98-75 Addiional

Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
B Name -
MURIEL, KAISER
8325 SICILIANO STREET Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL | Zip Cede

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 obfigations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registerad apen and tie if applcable. (NOTE: Registerad Agent signahse requined when relnsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ detete TILE OcChange [ Addition
NAME MURIEL, KAISER NAME
STREET ADDRESS | 8325 SICILIANO STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL. 33437 CryY-s1-7P
TIE 3 Delete 1Me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TINLE 3 oelete TME [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _}—— CIvY-S7-2P - =
THLE [ Delete TLE O change  [J Addition
NAVE NAME
STHEET ADORESS STREET ADORESS |/
CITY-ST-7P CITY-S7-21P
TILE [ Delets e [QcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2P
TTLE [ Delete THLE [ cChange  [] Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-ZIP

12. | heteby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. { further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 01 Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {"Lugial, Yoz Moriel Yome LJ}MJ)D‘*}- (FD38- gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




