2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 04,2008 8:00 am
Secretary of State

DOCUMENT # P95000061489

1. Entity Name

THE FINANCIAL ENGINEERING GROUP, INC.

(08-04-2008 90033 002 ***150.00

Principat Place of Business

Maikng Address

200 W PALMETTO PK RD 200 W PALMETTOQ PK RD
201 201 _ 60046249
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US '
R G o B DR RTER
2/ TYT faf ol E7 | 2347 AR’ @F

Suite, Apt. #, elc. Suite, Apt. ¥, eic. 07292008 Chg-P CR2E034 (12/06)

ity & State Cit ale 4. FEI Number Applisd For

0 Borow F7 %@4 &7‘% x> 65-0703965 Not Applicable

52 ;p /53 CD”"}M ‘zai?_a» 43 Cg‘f; 7 5. Certilicate of Staws Desired [ Eeae gi Addiional

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOTTLIEB, ALLYNE M.
21347 HARRCW COURT
BCCA RATON, FL 33433

. LT Sl @y
City &w /é?jz ”

N et A Sitvex

Streat Ad

dress (P.O. Box Number is Not Acceplable)

Zip Cod

FL | 5%,

8. The above namad entity submits this statement for the purpeose of changing its regisiered office or registered agent, or botn, in tha State of Florida. { am familiar with, and accapt

N S oot

1ha abligations of registered agent.

,@7,{ Y Suvel

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable.

{MOTE: R&\lslered Agerd signature required when reinstating}

Uty 2F, 2o0F
74

7 DATE

FILE NOW!!! FEE IS $150.00
Dug¢ by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

In accordance with s, 607.193(2)(b), F.S., the
Added lo Fees

corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiE DCEOQ Melae TLE {3 Change [ Addition
HAME GOTTLIEB, ALLYNE M NAME

STREET ADDRESS | 21347 HARRQW COURT STREET ADDRESS

CITY-51-2P BOCA RATON, FL 33433 CITY-§1-21F

TILE DPST O Delete e %Chanqe (7 agdition
NAME SILVER, RITAM HAME w N

SIREET ADDRESS | 21347 HARROW CT STREET AODRESS

CITY-ST- 7P BOCA RATON, FL . CITY-ST-2IP

TILE [ elete FILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIiY-$T-2IP CITY-$T-2IP

TILE O Detete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-ST-21P

TMLE [J Delete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CilY-5T-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurals and that my signature shall have 1ha same legal effect as if made under oath; that | am an offlicar or director
of the corperation or the receiver or lrustee empowered to exacule 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 attachmagt with an address, with all cther like empowered.
SIGNATURE: % A sdetnot)

24 424

BISNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

ety 24
P / Data Daytme Prone 8




