' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P96000087938 Secretary of State
1. Entity Name 05-03-2006 90215 023 ***150.00
TOTAL ENGINEERING, INC.
Principal Place of Busingss Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51-418 SUITE 51-418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 151 MOORE CR2E034 {10/05)
City & State Cily & Siate 4, FEI Number Applied For
65-0717317 Not Applicable
Zp Souniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— ~67Name and Address of Current Aegistered Agent T - — — —7; Name and Address of New Registered Agent—
Name
Eggwal?S'.lAk\B/ERglﬂTE 2086 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 51
MlAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE

Signature, typed o pratod name of regslered agent and lifle il apphcable, (NGTE: Reg:siared Agent signature rauqurad when ramstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
O pelete TITLE [ change [ Acdition
NAME ESPADA, ALBERTO NAME
STREET ADDRESS [ 444 BRICKELL AVENUE, SUITE 51 STREET ADDRESS
CiTy-ST-2IR MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-5T-7I9
THLE T celete e {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIrY-ST- 2P
TE 1 Defete TILE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-21P
Tme 3 Detete TTiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-ZIP CITY-ST- 2P
THLE ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplermy | rapgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or 0 mpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment witl ress, with all other like empowered.

SIGNATURE: : ALRENTY ESAADA AR panT O 086 o562 572

P S £ Spe——— R A BAE P B e PR S iy L ——

P




