2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 27, 2008 8:00 am

DOCUMENT # P07000080828 Secretary of State
3. EntiyName 05-27-2008 90039 005 ***150.00
DIPAULA’S FIELD ENGINEERING TECH., INC.
Principal Place of Business Mailing Acddress
B328 NW 24 CT 6328 NW 24 CT R
MARGATE FL 33063 MARGATE FL 33063 ’ '
2. Principal Place of Businass - No P 0. Box # 3. Mailing Addrase
Suite, Apl. #. etc. Suite. Ap. #, etc, 18t MCORE CH2E034 (10/07)
City & State City & Slate 4. FEI Numbe| < | Apptied For
TZOS 2)%% I Not Applicable
ap E—’.Tun"v Zp Couniry 5. Certificate of Status Desired O  38.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
DIPAULA, CARMEN , _
6328 NW 24 CT Sweet Adoress {P.O. Box Number is Not Acceptable)
MARGATE FL 33063
. City FL Zip Code

8. The apove named ertily submits this statement for tha puroose of changing its registered office or registered agent, or £otn, in the Siate of Flonida. | am familiar with, and accept
. the cbligations of registered agent.

SIGNATURE

Sagnatune, typed of prced gt o (euRterod duweLand ste Farpl casio, ILGTE Ragisiaec AZorl smgnityer “guirs vt ramslilic g DATE

EILE NOWI1! FEE IS $150.00

After May 1, 2008 Fee Will Be 5550.00 9. E:Eifi:rixag:arﬁ;.g;um?pm% f(%i?oh;:i sBe
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TITLE P ' O perete THILE (O Crange  [C] Addition
MAME DIPAULA, CARMEN HAME
STREET ADCRESS | 6328 NW 24 CT STREET APHIRESS
CITY-§1-712 MARGATE FL 33063 CIry-5T-2p
e 3 peete TITLE O Change 7 Addition
RAME HAME
STREET ADDRESS STREET ADORESS
TIY-ST-2712 CITY-ST-2IP
HTLE T3 Desete TTLE [ Change [ Addition
NAME HAIE
STREET ADGRESS STREET ADDRESS
LITE-ST- 2P . CrY-51-7IP
178 [ peee TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS 5TREET ADDRESS
oITY-ST- 207 CATY - 5T- 21
(113 [ Deite THLE ] Change T} Addition
HARE NAME
STREET ADDRESS SHHEET ADDRESS
ollY-Si-219 . GITY-ST-2IP
TTLE O beteie TAILE [} Ghangs (] Aaditipn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST- 218 CITY- 31 2k

12. 1 hereby certify that the information suoplied with this filing does net qualify for the exemetions contlained in Section 119, Florida Staiutes. | furiner cerlify ihat the intormation
indicated on this report or supplemental repon is frue and accurale and thg ignature snall have the same legal eftec: as if made under oaih: that | am an officer or directar
of the curporation or the receiver g-riflee empowered 10 execute this e Chapter 807. Ficrida Statures: and that my name appears in Block 10 or Block 11

if changed, or on an attachmer, address, with al other likge

SIGNATURE: 7 Z
SIG| AXD TYPED OR PRINTED N F SIG EH OR DIRECTOR Cat n Dagzme Frore »




