2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT #Psennooamas “ Sep 11,2007 08:00 AM

1 Etity Name Secretary of State
TOTAL ENGINEERING, INC.

o

Principat Place of Busmess Maing Address

444 BRICKELL AVENUE - 444 BRICKELL AVENUE
SUHTE 51-418 . _ SUETE 51-418 ' )
2. Prncipal Place of Busmness - No P.O. Box B 3. Maing Address _ -
Sude. Apt. #, atc. . Suite, Apt § elc ) o ’ 2nd MOORE CRZEQ34 (4,:07}
Chy & State f City & Stae “1 4. FEI Numger Apphed Far
65-0717317 Not Apglicable
ap Counlry 2P Cauriry 5. Cesbficate of Status Dosved [ $B'?5 Additional
Feo Requirad
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Hame o
ESPADA, ALBERTO _ _
800 WEST AVE SUITE 306 Streal Address (P.Q. Box Number 1s Not Accepiable)
SUHTE 51
MiaMi BEACH FL 33138
Cay FL Zip Code

| 8. The above named entity Sebmits this statemant for the putpase of changing its segistered office of registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obhigations of regisiered agent

SIGMNATURE . - e —_— - ———
Sugradure, yped Of prnied name af regslEd agary @t rfe & apoiciake {NOTE Regisiered Agert Bgratuns requarl o renslalig; * TDRTE
.'.“ e T e — - - e
FILE NOWII FEE 8. 555““ PR 5.607.183(2)k}, F:S., a{%ows @ the waiver {_’f e S{GE}.OC 9, Electon Campaign Financing $5.00 May Be
DUE BY sgpgembe; 5, 260? . late fee. By checking this bow; the corporation certifies Trust Fund Contrbation. 11 Added to Fees

Make Check Payable to Florida Department of State { did not receive prior notice. Fee to fie Is $150.00. ’
10. OFFICERS E-ND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TRE P 1 Detete HILE 3 Change  [J Acdilion
NAME ESPADA, ALBERTO HAME HONOD7737is I
STREET A00RESS {44 BRICKELL AVENUE, SUITE &1 SIREET ADDRESS 3 ;1 1 ;{} TR0 003 150.00
ev-st7ir MIAME FL 33131 city.st.gp i
T S £ pelate THLE 1 Change {77 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Cify-§1- 219 CTY-51- 7P
e - T desete e " [JCtange £ Adilion
NAME NAME
STRECT ABDRESS STRECT ADDRESS
CHY-SL-IP . . ) oiTy-ST 28
g - 3 esete THLE ' ] Change T Additan
NEWE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P LY-ST P
e - 7 peiete mE O Chasge [ Adsilion
NAME HAME
STREET ABDRESS STREET ADDRESS
QITY-81- CITY-51-27
e - T O peiee e O Charge £ Addition
HAME HAME
STREET ADDRLSS STREET ADDRESS
ciY-ST-219 CiY-51-2iP

12. | hereby certify thal the informabon s
inchicated on thrs report or supplemen:
of the corporation or the recaiver or ty
changed, or on an aftachment with a

SIGNATURE:

gied with this tiing does not quality for the exemptions contairied in Chapter 119, Florida Statutes. | further cedily that ihe information
eport 1s true and accurate and that my signature shall have the same iogal effect as if made under oathy; that 1 am ars officer or director

awered to execute this report &s required by Chapter 807, Flordda Statutes, and that my narme appears in Block 10 or Block 11if
“wih gl other like empowerad,

ACBER T EPAD o?/ap*ﬁ;v 7 PG 2/E - TS

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR SiRECTOR - Dater Cavime Phone #




