-

\ APPRUYE,
2006 FOR PROFIT CORPORATION AKD
ANNUAL REPORT FILED

DOCUMENT # P95000018077 06 MAY -9 PHI2: 57

1. Entity Name
FCE ENGINEERING;, INC. SECRETARY OF STAIF
TALLAHASSEE, FLORIDA

Pringipal Place of Business Mailing Address

12173 NW 99TH AVENUE 12173 NW 99TH AVENUE

BAY #2 BAY #2

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

R O

04072006 No Chg-P CRZE034 (11/08)

DO NOT WRITE IN THIS SPACE P Ao

65-0564072 Not Applicable

0O $8.75 Additional

3 ifi f i
5. Cenrtificate of Status Desired Fee Requirad

6 Name and Address of Current Reglstered Agent

YzESg'NJ\?VSQ%TH AVENUE DO NOT WRITE
FIALEAH GARDENS, FL 33018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registersd agent and (itla if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Faes
10. OFFICERS AND DIRECTORS I

TITLE P
NAME VEGA, JOSE Huv 3&\.1 )_
STREET ADDRESS | 7950 SW 78TH STREET 0= M NIRGAINEEAA0 50,00

CiFY-ST-2P MIAMI, FL 33018

TITLE
NAME
STREET ADDRESS

CTY-51-2P 10007V =131==1

THILE O5/23/06--01049——-003 =158, 75
NAME '

s DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
cny-S1-2IP

THLE

e W

CITY-5T-2IP

12. | hareby certify that tha information supplied with this filin g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther ke empowered.

g Hioloe (3X) 820 873%

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone ¥

SIGNATURE:




