2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

r

DOCUMENT # P97000055773 ecretary of State

1. Entily Name 04-09-2007 90060 038 ***150.00

ASSOCIATED ENGINEERS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address q gyuuvy -

5450 GRIFFIN ROAD 5450 GRIFFIN ROAD

DAVIE, FL 33314 DAVIE, FL 33374

PP T IR TIRAE RN AECRRAAT I
Suite, Apt. #, efc. Suite, Apt. 4, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For

65-0762000 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ ?i-g;ﬁfeﬂ"ma‘
6. Name and Address of Current Registored Agent 7. Name and Adadress of New Registered Agent

Name

AGUIRRE, GUSTAVO X
5450 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL Zip Code

8. 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 obligatons of registered agent.

SIGNATURE
- Signoture, typed or printed namo of registanad sgent and Lile if appicabie. (NOTE. Registaraa Agant signatura 16quirsd whian reinataling) DATE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign F.inanc‘mg $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " O pelete TITLE [ Change [ Addition
NAME PEANA, PAVEL NAME
STREET ADDRESS | 301 N. 13TH AV STREET ADDRESS
CITy-ST-2Ip HOLLYWOOD, FL 33019 CHTY-ST-ZIP
TME P O belete TILE O Change [ Addition
NAME AGUIRRE, GUSTAVO X NAME
STREET ADDRESS | 7701 SOUTH ARAGON BLVD, UNIT 2 STREET ADDRESS
CITY-51-2P SUNRISE, FL 33322 CITY-ST-7IP
TITLE TS . _ 1 pasete TILE T Change [ Addition
NAME AGUIRRE, LEONOR A HAME
STREET ARDRESS | 7701 SOUTH ARAGON BLVD, UNIT 2 STREET ADDRESS
Ciry-81-219 SUNRISE, FL 33322 CITY-S87-ziP
TILE v ] Delete TITLE [JChange [T Addition
NAME AGUIRRE, FRANCISCO A HAME
STAEET ADDRESS | 4147 WIMBLEDON DR. STREET ADDRESS
CITY-ST-2P COOPER CITY, FL 33026 CITY-5T-7iP
TILE [ Delete THLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlity that the information
indicated on this repent or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recordT2r trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach th an adc!r7,s. it all cther like empowered.
w/\. C}»& SO9-84-07  T54-649 7454

SIGNATURE:" :
SIGNATURE AND TYPED Rt PRII‘I}D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phong #




