. FILED
2008 FORA'E"}SEFR%?,%%%RAT'ON Apr 14, 2008 8:00 am

DOCUMENT # P07000027003 ecretary of State
1. Ennty Name 04-14-2008 90062 044 ***150.00
CORZO ENGINEERING CONSULTANTS INC
Principal Place oi Business Mailing Address R R
2900 S.W. 122 AVENUE 2900 S.W. 122 AVENUE . 4UUbybEl
MIAMI, FL 33175 US MIAMI FL 33175 US S
. N . |

2. I.’rincipal Place of Business - No P.O. Box # 3. Mailing Address B ‘ I”“ lllh"

400 5w 145th Ave | 1400 W 145th Ave

Suite, Apt. # elc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)

City & Stare . Ciy & Siaie : . 4. FEF Number Applied For

Muam] FL— M"Qn’\‘ FL 20*855‘ 3‘@ Not Applicable
5-25“) ‘6 q- 3)_—:.)c1 Country U S -_,).ip‘ 24 ~215% Couniry JsS §. Certificate of Status Desired ] i?;e';; l':l‘_’:;mm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name o
CORZO, WILSON Cot20, Wilson
2900 8. W. 122 AVENUE tree: Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 —
400 o0 145th Aue
' Y Miami FL |285% 2,24

8. The above named entity submits this staterment for the purpose of changing I's registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ihe obligaiions of registered ageni.

SIGNATURE
Signatwe. lyped or praded name of regsierad 2pent and Line 4 applcadio, (NOTE: Reg:stored Agent agnature requered when rensizing) DATE
FILE NOWH! FEE 1S $150.00 8. Hlection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS i 11
e P £ Detere TLE v ) D8 change [ Addition
NAME CORZO, WILSON NAME Cotn, YW lf;of\
STAECTADDRESS | 2900 S.W. 122 AVENUE SEEIABDIESS | (OO Bl V4S5t Alc
oG-S0 | MIAMI, FL 33175 LY-5t-1 Miami FC 2384-3259
TITLE VP O petete TIHLE ~N P . . X Change [T Addhion
HAVE RODRIGUEZ, VERONICA e 2odlicuez , Naonico
STREET ADDRESS | 2000 S.W. 122 AVENUE SHETADASS | V00 S 14STh Avg
ciiv-si-aP | MIAMI, FL 33175 CIVY-57-5P Miame FLo 231D - 3259
HiLE [ Delete TLE [ Change  [7) Additicn
NAME NAME
STREET ADDRESS STREET ADDRLSS
Cliv-s1- 2P COY-ST-2P
WILE [J Delete TiLE Dchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
GiY-§1-22 CiiY-57-29
TLE 2 bolete THLE [Jchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADNAESS
CITY-ST- P CnY-S1-2i2
TTLE 7 palets TILE [ onange [ Additioa
HAME NAME
STREET ADDAESS STREET ADDAESS
ChY-S1-2P CIY-§T-29

12. I hereby cernfy that the information supplied wiih this filing does not qualify for the exemptions comained in Chaptar 119, Florida Statutes. ! {urther contify thar the infermation

indicaied on this repon or supplemenial report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that t am an officer or direcior
p empowered 0 execuie ihis repon as required by Chapter 607, Flarida $iaiutes; and that my name appears in Block 10 or Block 11 if
Yiress, with all other like empowered.

D L. 7?/09/&.90? %ﬂ125—9ﬁyy

T ¥ 4
SIGNATURE AND\YPED oR ‘rINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ~laytme Phone #

of the corporaiion or the receiver oz
¢hanged, or on an attachment wi

SIGNATURE:




