: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P99000102818 05-02-2005 90968 030 ***150.00

1. Entity Name

INFRANCA ENGINEERING CORP.

Principal Place of Businass Maiting Address - e e

17230 NW. 73RD PLACE 17230 N.W. 73RD PLACE

MIAMI, FL 33015-7106 MIAMI, FL 33015-7106

A g e VARV
Stite, Apt. #, aic. Suite. A1, #, elc. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEj Number Appliad For

65-0963132 Not Applicable
Zo Country Zp Counlry 5. Certificate of Status Desired O ??e'gesql‘::’:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent

Name

FRANCISCO, YVETTE
17230 NW: 73RD PLACE Sireat Address (P.Q. Box Number is Nol Accapiable)

MIAMI, FL 33015

City FL I Zip Code

8. Tha ahove namad entily submits this statemeni for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o cnnmrwgf of regestered agent and title if applicable (NOTE: Regisierad Agent signasure requivedd whan reinstatey) DATE
FILE NOW!!! FEE IS‘ $150.00 9. Elgction Campaign F.ir\ancing 0 $5.00 May Be
After May 1, 2005 Foe ‘_"“' be $550.00 Trust Fund Contribution. Added to Fees
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIMLE D . 5 Delete TILE [ Change [ Additian
KAME FRANCISCO, FELIPE A NAME
STREET ADORESS | 7569 N.W. 173RD TERRACE STREET ADDRESS
CLIY-ST-2P MIAMI, FL 33015 CITY-ST-21P
TMLE vsD  delete TiIe ? Gl Crange [ Addition
NAME FRANCISCO, YVETTE NAME KANCISCO s YVETTE
STREEY ADORESS | 17230 NW 73 PLACE smeeranpress | 17230 NW 73 PLACE
or-st-2P | MIAMI, FL 330157106 orv-sr-2P - MFAMI  FL 330157 106
THLE PTD : % Delete TINLE [ Change ] Acdition
NAME FRANCISCQ, FELIPE A NAME
STREET ADDRESS | 7569 NW 173 TERRACE. STREET ADORESS
CITY-ST-2P MIAMI, FL 33015 Crvy-51-ap
TITLE O Delete TINE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-4T-2F CITY-ST-2IP
TITLE O Detele TITLE [] Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CiTy-$1-2i¢
THLE [ petele TLE [JcChange  [] Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITr-§71-21P Ciry-Si-2ip

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or diractor
ol the corporation or the receiver or trustee empgewered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege? wilbaf piibr like empowered.

SIGNATURE: __ S—utac) Sos Faancisco  ~Jp] LS, Zors

B 7
SIGNATUR mnyﬂﬁn Of PRINTED NAME OF SIGNING OFFICER O OIRECTOR Daytme Phone #

-




