2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘p

DOCUMENT # P97000075989

1. Entity Name
KITZMAN ENGINEERING, INC.

FILED
Jul 24, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
15845 S.W, 285 ST. 15845 S.W. 285 ST.

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

R A

07212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

65-0804657 Mot Applicable
i - $8.75 Additionat
5. Certificate of Status Desired R Fee Required

6. Name and Address of Current Registerad Agent

KITZMAN, RAMON DO NOT WRITE

15845 S.W. 285 ST.

HOMESTEAD, FL 33033 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o« printext riama of reglstered agent and Iils It apoliceble. {NOTE: Registarsd Agent signaiure reculred when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees corporatien did not receive the prior notice,
10, QOFFICERS AND DIRECTORS ]
TITLE D
NAME KITZMAN, RAMON

STAEET ADDRESS | 15845 S.W, 285 ST,
CITY-ST-2iP HOMESTEAD, FL 33033

MLE )

NAME KITZMAN, CARMEN

STREET ADORESS | 15848 SW 285 ST _ MO000DICEZ 16

onv-st-z¢ | HOMESTEAD, FL 33033 U7/24/05-80003-022 158,79
TTLE

NAME

by DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

L
12. | hereby certifz'mat the Informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repart or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racsiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: %m RAmon MTZ MAN Z/D.zr;/@{? 205-/0-32464

oR D NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phoos #




