FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000062944 04-17-2006 90375 038 ***158.75
1. Entity Name
NIFAH AND PARTNERS CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address q yuv L L o
12350 SW 132ND CT 12350 SW 132ND CT
STE 202 STE 202
MIAMI FL 33186 MIAMI, FL 33186
R v DA VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (11/05)
Cily & State . City & State 4. FE} Number Applied For
65-0604266 Not Applicable
2 Couniry Zip Country 5. Cerlificaie of Status Desired vz’ gi-;’ggf;;‘m“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIFAH, SAMUEL N
13712-4 SW 147TH CIRCLE LANE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186
City F L Zip Caode

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. (NQTE' Regrsiered Agent signature required when ranetating} DalE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. ’!’ QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITE [] Change  [C] Addition
NAME NIFAH, SAMUEL N v NAME
STREET ADDRESS | 13712-4 SW 147TH CIRCLE LANE  ~ STREET ADDRESS
CITY-S3-2IP MIAMI, FL. 33186 CITY-ST-2IP
TME . ] Oetete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE I Delete TIFLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me . 7 Delete TITLE [ Change 3 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP . CITY-ST-2IP
TILE [ Delgte TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 1P Lire-51-21P

12. | hereby certify 1hal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal ettect as if made under eath; that | am an oflicer or director
of the corporation or the receiver or trustes ampowered to 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, with all other like empowered.
SIGNATURE: g'ﬂub[—mm .‘ {1‘/?/05 (/?55:)%9'9/‘75'

SIGNATURE AND TYPED OR PRINTED HAME OF SI?IING QOFFICER OR DIRECTOR Date Daylime Phong #




