2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 03, 2007 08:00 /
~TEZ ' e

DOCUMENT # P94000073687 cretary of State
1. Entity Name . .
ENGINEERING DESIGN ASSOCIATES, INC.
Principal Place of Business Mailing Address
351 S. CYPRESS RD., SUITE 100 351 5. CYPRESS RD., SUITE 100
POMPANO BEACH, FL 33060 POMPANOQ BEACH, FL 33060
B AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE( Nurmber Applied For

65-0519381 Not Applicable
Zip Country 2Zip Country . . $8_75 Additi |
5. Centificate of Status Desirad [} Fee Raquired lana
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent

Name A

SALSBURY, ROBERT AP.E. -
5151 SW 190TH AVE. Straat Address (P.O. Box Number is Not Acceptabls)

SCUTHWEST RANCHES, FL 33332

City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, typsd of printed nama of regisiered agani an Ltls if appicabie. {NOTE: Registered Agent signaiure required when rensianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Feo wlili be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P CF Delete THLE O Ctange [ Addition
NAME STEWART, MITCHELL L NAME -
\ Carar
STREET ADORESS | 44200 SW 20TH ST STREET ADDRESS . - ’,UDL}UU‘U ’393"3») m gen o
Gnv-st-7 | DAVIE, FL 33325 CiTY-S1-20 05/24,07-80045-023 150.00
TILE VP O pelete TITLE (] Ghange (] Addition .
NAME SALSBURY, ROBERT A NAME
STREET ADDAESS | 5151 SW 190TH AVE. STREET ADDRESS
CITY-ST-2IP SOUTHWEST RANCHES, FL 33332 CITY-ST-2IF
TITLE O Delete TiE O Change  [J Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY- S7-20F CiTY-ST-2P
TILE [ Deleta TITLE [ Change  [C] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY-57-2P CHTY-5T-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CHTY-ST-2IP
TME (1 Delete TITLE - O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-21P Y- ST-20P
fal »

12. | heraby cenif% that the information supplied with this ﬁling ddas not qualify loy the axemptions contaiged in Chapler 119, Florida Statutes, | further certify that the information
indicatad on this raport or supplemgental report is trua and acturate and that rfiy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporgtipn or the receiver (Jr trustee empawerad {0 exfcute this reporfas required by Chapter p07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or pn an attachment wifl) an address, with alf other 4

SIGNATURE:

O=5-01 -0

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING GFFICER OR DIRECTOR _/ Date Daytme Phone # '




