2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000073819 Feb 05, 2007 08:00 AN
1. Enily Namo : - - -~ . Secretary.of State
SM3 ENGINEERS, INC.
Principal Place of Business ~ Mailing Address . ‘
1828 CLARIDGE COURT 1828 CLARIDGE CCURT '
MAITLAND FL 32751 _ MAITLAND FL 32751 ! n } i
R
A
2. Principal Place of Businass - No PD. Box & 3. Mailing Addrass
Suite, Apt #, elc. ' Suite, Api. #, ¢lc ) 1st MOORE CR2E034 {1 DfDS}
City & Slate City & State & FEf Mumbar Applied For
58-3282822 bot Applicable
Zip Couniry Ip Country 5. Cerfificate of Status Deslred O ?eae‘;esqﬁﬁféﬂem
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
: Mame - T
SAYED, SAYED M
1828 CLARIDGE COURT Sireet Addrass (PO, Box Number is Not Accoplable) )
MAITLAND FL 32751 —_—
City FL Zip Code

8. The above named ontily submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the Stato of Florida. | am famiifar with, and accopf
the obligations of registered agent.

SIGNATURE N -
Sgnpture, (yped o prnjed name of regrslensd agan: and ble ¢ spphcable {MNOTE Regesierad Agen! signatum requusd when rainstaning) DATE T
— —
FILE NOWIll FEE ie_" $150.00 9. Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution.  []  Addedio Feas

Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTOPS 11. ADDITIONS/CHANGES 10 OEFICERS AND DIREC TORS 1N 11
Bl PSVT 1 petete B [ Gange [ Addittos
AT SAYED, M. SAYED HAME UEDOOnG21 631 _
SIAEET Aponiss | 1828 CLARIDGE CT STRELS ADORESS D2 /A08,/07-000R0E-018 150,00
ciy sTrp | MAITLAND FL oy 5L Ip
L 7 betes e FiChange [ Addilion
NEHE NAME
SIRETY ADERESS SIPLET ABDRESS
CIRY-81- a0 ofTy-Si-IIF
THEE O peiste THIE Dichasge [ Adition
HAME . _ ] AN
STRELT ADDRESS SIRELT ABDEESS
CIT¢-51-2p Ty -ST-7p
THLE ' 3 Celele T [ Change ] Addition
KA HAME
STRECT ADBRESS SIREET ABERESS
CIFY ST e eify-31 P
TINE 1 Delete it ] Change [I-Mdiiiﬁlﬁ
RAME HAME
SIREET ADDRESS SIRHF T ADBRESS
CITY-SF-IiF CIY-ST- 7
THLE O petete 113 Clchange [ &déiion
NAML Rl
STREE] ADDRESS SIFEL] ADDRESS
Y- SE TP CIFY -5 1P

12 | heroby certily that the information supplied with this fling dees not qualily for the exemptions contained in Section 119, Florida Statutes. 1 Turtor cortify that the information
ndicated on s report or supplementat repert is rue and accurate 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 recelvar or frustee empowercd 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 .
if changed, or on an atl i with an address, ail other like ompowered.

SIGNATURE:




