FILED |
. 2007 FOR PROFIT CORPORATION
00 OANNSAL R%?’ORQI' ° ‘ Mar 19, 2007 08:00 AM

DOCUMENT # P96000016620 Secretary of State

1. Entity Name

MARK TWO ENGINEERING, INC,

Principal Place of Business Mailing Acdress ‘
8324 N.W. 74TH AVENUE 8324 N.W. 74TH AVENUE
MEDLEY. FL 33166 MEDLEY, FL 33166

AR S

03152007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-0668660 Not Appiicable
5. Certificate of Status Desired O $8.75 adettional

Fee Required

8. Name and Address of Current Registerad Agent

FILINGS, INC.
3732 N.W., 16TH STREET
FORT LAUDERDALE, FL 33311

. 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 ohligations of registerea agent.

SIGNATURE

Sgnatre, typed or printed nama aof /egeisred agant and idle f apphcabie. (NOTE: Regatarad Agent mgnaiurs requred when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $350.00 Trust Fund Coentribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS !
TITLE c
NAME BOX, WILLIAM

STREET ADDRESS | 300 LEUCADENDRA DRIVE
CiTY-§1-21P CORAL GABLES, FL 33156

TTLE P

NAME ENRIQUEZ, ENRIQUE J
SIREET ADDRESS | B171 N.W, 74TH AVENUE
CITY-ST-2F MIAMI, FL 33166

e CEO

HAME MURPHY, GREGORY J
STREET ADDRISS | 11780 S.W. 90 AVE,
CITY-5T-2P MIAMI, FL

TILE

NAME

STREET ADORESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CAY-ST-27

TILE
RAME
STAEET ADDAESS

‘CITY-ST-2P : /

12. | hereby certify that the infermaton supplied with thig ithg deés not qualify for-thé & exemptions contained in Chapter 119, Florida Statules. | further cerbly that the information
indicated on this report or supplemental report is Courate and that my signalure shall have the same legal affect as If made unaer oath; that [ am an officer or director
of the corporation or the receiver or trustee e Teport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an - . i powered.
2/19 o+ (5) 3g9-2250

SIGNATURE:
NAME OF 8IGNING OFFICER OR DIRECTOR ! Date Deyurne Phone ¥

snum-n.rn?nﬁ };ﬁsn ORP

S



