S . FILED
2008 FOR PROFIT CORPGRATION Aug 07,2008 8:00 am
ANNUAL REPORT Secretary of State

-

PSENEJ:" ENT # P96000087938 08-07-2008 90062 047 ***550.00
TOTAL ENGINEERING, INC.
Principal Piace of Business Maifing Address .
444 BRICKELL AVENUE 444 BRICKELL AVENUE 40112428
SUITE 51-418 : SUITE 51-418
MIAMI, FL 33131 MIAML FL 33131 .
B s — TGO R
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City 8 Slate 4. FE) Number Applied For
65-0717317 Nol Apphcabie
Zp Country zp Couriry 5. Certificate of Status Desired O gi'zfqﬁtm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstersd Agant
: Name
ESPADA, ALBERTO )
800 WEST AVE SUITE 306 Sireet Adcress (F.O. Box Number is Nol Acceplabis)
SUITE 51
MIAMI BEACH, FL 33139
Clly FL I Zip Coda

8. The above named enlity sLbris this stalement for the purposc of changing s registarec olice of regisiered agenl, of both, in the State of Floriga. | am familias with, and accept
the obfigations of registered agant.

SIGNATURE
Sgru'ure. woed o prriad name of Qe Bnd tie f INDTE: Rega:arec Agent mpnakse (egured when (emsiabng) CATE
FILE NOWIll FEE IS $150.00 8. Electon Campenyr Finanzing $5.00 ray Bo
After May 1, 2008 Pee will be $850.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e P O pakete TiLE [ Crange  [J Addition
NAME ESPADA, ALBERTO NANE
CIREET ADDAESS | 444 BRICKELL AVENUE, SUITE 51 STREET ADDRESS
Cry.ST-2P MIAMI FL 33131 CiTY-5T-2P
13 O detere T [ Crangs (O Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2 . CITY-5i-2iP
THLE O oelete TILE [ Charge T Addition
HAME MAME
SIREET ADDRESS STREET ADGRESS
CITY-Si-2P CifY-5T-2P
e 3 nelste TILE O change [ Addition
NEME NANE
STRELT 4BDRESS STREET ADBRESS
CITy-S5- 2 CIFY-ST-7P
wLE O Deiete TIRLE [CiCrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2p CHY-ST- 4P
T [ Dewete L [ Change [ Addllion
NAME NAME
STREET ADDRESS STREZF ADDRESS
Ciy-S1-2F LITy-53-2P

12. | hereby certify that tha inlormation supphied wilh this filing doas nct quality for the exemptions contained in Chapter 119, Florida Slatutes. | further cedtify that (ne information
indicateq on this repont er sugolementat report is Irue and accurate and that my signature shall nave (ne same legal etfect as if made under oath; that | am an officer or director
of the corporation of tha recdvkr or trusiee empowered (o execute this report as reguired by Chapter §07, Florida Staiutes; and that sy name appaars in Block 10 o Block 11 it
changed, or on an attachment §i address, with aft other like empowared.

ACENTD EMIA- prissm 6/20/0Y TP 216~ T2 4

315 T AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR HIRECTON Cavirrs Prong +

SIGNATURE:




