2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 05, 2008 8:00 am

DOCUMENT # P93000004545
byt Secretary of State
FLORIDA ENGINEERING GROUP, INCORPORATED 03-05-2008 90023 042 ***150.00
Principal Place of Business Malling Address
718 GARDEN PLAZA 718 GARDEN PLAZA
ORLANDO, FL 32803-4212 ORLANDO, FL 32803-4212 _
S RS o S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State Cj]y& State 4. FEl Number-- ——— —_— ~=(- | Applied For
o 59-3203487 Not Apglicable
7ip Country Zip Country 5. Certificate of Status Desired O gi';ggs:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEBAALI, SAMIR J

401 HARBOUR OAKS POINTE DR. N. Street Address {P.0. Box Number is Not Acceplable)

ECGEWOOD, FL 32808-3013

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printacd name of registerad agant and title it applicabla. {NOTE: Ragistarad Agent signatura raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 31
TITLE P [ pelete TITLE O change ] Addition
NAME SEBAALI, SAMIR J. HAME
STREET ADDRESS { 401 HARBOUR QAKS POINTE DR. N STREET ADDRESS
CITY-§1-2IP ORLANDQ, FL 328093013 CITY-ST-2P
TIME LE] M Delete TITLE [ Change [ Addition
NAME SEBAALI, MARY L NAME
STREET ADDRESS | 401 HARBOUR OAKS POINTE DR. N STREET ADDRESS
CIry-S1-2IP ORLANDO, FL 328093013 CITY-ST-2IP
HITLE v [ Delete TITLE [ change  {] Addition
NAME ABI-ROUN, JEAN NAME
STAEET ADDRESS | 1037 SOUTH PINERIDGE CIRCLE STREET ADDRESS
CITY-8T1-2P SANFORD, FL 32773 CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delate TITLE ’ [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby cenlify that the informaticn supplied with this filing does not qualify for the exe[\gtions contained in Chapter 119, Florida Statutes. | further certify that the information
Ii

indicated on this report or supplemental report is true and accurate and that my. sigratife™shaft he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Cha 7. Florida Statutes; and that my name appears in Block 10 or Block 11 it
-changed, or.on.an altachment with an address, with all other like empowered._ . .————

SIGNATURE: A 2/e5793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytine Phone #




