2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # PS9000072222

1. Entity Mame

PRECAST ENGINEERING SYSTEMS, INC.

ecretary of State

04-30-2007 90394 038 ***150.00

Principal Place of Business Mailing Address q_ yuyors»v-e
8911 REGENTS PARK DR., STE. 560 8911 REGENTS PARK DR., STE. 560 .
TAMPA, FL 33647 TAMPA, FL 33647 .
R R IR A A

Suite, Apl. #, ete Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & Slale City & State 4. FEI Number Applied For

59-3597420 Not Applicabie
Zip | Country Zip Counlry Cartiiaate of Statue Desig —  $8.75 addtional
| | 3 Certfizate Pesired - Fee Required‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGANA, RAFAEL
8911 REGENTS PARK DR., STE. 560
TAMPA, FL 33647

Street Address (P.QO. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE

Signature, VRed o pANed rame ol regrired agent anc utle il applicaie.

LNOTE" Regrslerad Agen! sigralure required when renslanng) BDATE

FILE NOW! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PST : O3 pelete e [ Change [ Adothion
NAME MAGANA, RAFAEL A NAME

STREETADDRESS | 8911 REGENTS PARK DR ST 560 STREET ADDRESS

CIFY-ST-2P TAMPA, FL 33647 Ty -81-21P

TIMLE 1 palete TITLE [ Change  [J Aadition
NAME o NAME

STREFT ADDRESS STREET ADORESS

CITY-81-2iP CITY-§T-7IP

TN ™ Selets b 3 adeitiar
MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-ST-2P

TINLE ] Dudele TILE Dichange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

L1y-S1-20 CiTy-S1- 219

TITLE {1 Detete HILE [ Change [ Auaition
HAME HAME

STREET ADDRESS STREET AODRESS

CITY-5T. 29 CIry-S1-219

TITLE ] oelee TALE [ cheage [ Agcanon
MAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tnue an

accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /e

RAFAEL MAGANR) 4-20 - zoo7/ (%/3)994 0205

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dasumea Phore




