FILED

Apr 28,2008 8:00 am
2008 PO NNUAL REPORT 110N | ecretary of State

04-28-2008 90348 040 ***150.00
DOCUMENT # P07000129998
1. Enlity Name
URVE ENGINEERING COMPANY
ringipal Place of Business Mailing Address
6135 NW 45TH TERR. 6135 NW 45TH TERR, ;
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e RPN TR
Suite, Apt. #, etc. Suite. Apt. #, etc. 03132008 Chg-P CRZ2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
-Z £- /fj. &E730 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired [ Ei;fq Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
CUEVAS, ANDREW
536 BILTMORE WAY Streer Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 32134

Cily FL LZip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatre, tvDed or prrtad narne of zegisiered ager: and nile 1l apphicabie {HOTE: Registered Agert sigralure requuea when ‘emsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete nmg [ Change  [3 Addiiion
NAME URRUTIA, JUAN J HAME
STREET KODRESS | 6135 NW 45TH TERR. STREET ADDRESS
CilY-ST-2IP COCONUT CREEK, FL 33073 CITY-S1-2P
TITLE O Delete e M change {7 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
T T pelele TiE (] Change (7 Aceition
NAME RAME
STREET AGDRESS STREET ADORESS
CITY-§1- 2 CITY-ST-2IP
e O petete TILE (D Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-21P
TILE [ Detete TiLE {7 Change  [J Acdilion
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CIfY-51-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 0P CHY-SI-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director
of the corporation or Ihe receiver or trystee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
cnanged, or an an atlachment with an address, with all qther like empowerad.

Doas 4 Ureonia 94 hafog GogaeT-1133

SR PRINTED w’or SIGNING OFFICER OR DIRECTOR Rate Daytime Pnone #

SIGNATURE: A

VSIGNATURE AND TYP




