2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # P07000072073

1. Entity Name

RP CONSULTING ENGINEER, INC.

03-12-2008 90023 003 ***150.00

Principal Ptace of Business

13006 SW 51 STREET
MIAMI, FL 33175

Mailing Address

13006 SW 51 STREET
MIAMI, FL 33175

GYUYIORE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR A

Suite, Apt. #. etc. Suite, Apt. #, etc.

01222008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
o?p?-? 7&5— ??/é Not Applicable
Zip Country Zip Counlry

0 $8.75 Additionat

. ifi i !
5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SPIEGEL & UTRERA, PA.

Nama

RAMSES PeRcz

1840 SW 22ND ST. . Street Address (P.O. Bax Number is Nol Acgeptable)
4TH FLOOR /2 o0l Sad 5 sr

MIAMI, FL 33145

Y s Am FL [ B s

8. The above named entity subi
the obligations of registere

thig statement for the purpose of changing its regisierad office or registared agent, or both, in the State of Florida. | am {amiliar with, and accept

2/ig

(NOTE: Regisiared Agent signalure raggied when rsinslalirlbg] / lDNE Lt

SIGNATURE

mlmdarm ol tegistered agent and litle Il appiicade.

T
.

FILE'NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11.
TIME PD O Delete TMLE [ Change [ Addition
HAME PEREZ, RAMSES NAME

STREET ADDRESS | 13006 SW 51 STREET STAEET ADDRESS

CITY-ST-2iP MIAMI, FL 33175 CITY-5T-2IP

TITLE (] elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-$T1-71P CTY-5T-21P

TME [ petete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS [ . - —= - STREET ADORESS — . - ——
CITY-ST-7IP ciTy-ST-2IP

TITLE O petete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7p CITY-S7-2P

TLE O Delete TME (TJchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDREES

CITY-5T-2IP CITY-ST-2P )
me O perete TITLE [J Chenge.~ [T pcdition”
NANE . NAME - S
STREET ADDRESS ) STREET ADDRESS

CITY-S7- 2P . CITY-57-2P

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certity that the information -
indicated on-this report or supplemental report is true and accurala 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 recaiver or Lr e empowered to execuls this report as required by Chapter 607, Floriga Statutes: and that my name appaars in Bleck 10 or Block 11 i
changed, or on an attachrment with dress, with all other like empowared.
d / 21/

SIGNATURE:
AND TWPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR 1 Das

Daytima Phone #




