FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-22-2006 90064 001 ***150.00
05-22-2006 90064 Q02 ****kg 75

DOCUMENT # s10752

1. Entity Name

ENGINEERED EQUIPMENT SYSTEMS, INC.

[ Principai Place of Business Mailing Address

P.C. BOX 650853 P.0O. BOX 650853

MiAMI FL 33265-0853 MIAMI FL 33265-0853

2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/05)
City & State City & State 4. FEI Number Applie For

65-0235698 / Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired y ?i‘gi ;?gj’cional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘é%%?’glgll'éngMEﬁNrHE " #4071 Streel Address {P.0. Box Number is Not Acceplable)

MIAMI FL 33131

r. City FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typad or prinied namu of registered agand and Lk ¢ applicable (NOTE' Repgisteren Agent sqgnaiue: required when renstating) DATE

_ FILE NOW!I! FEE IS $150. 00‘ :
: Aﬂer May 1, 2006’ Eee\Wilt Be‘ 550, 00
R Make CHeck Payable to Flunda Depanment of,state- ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE P O Delete TITLE [iChange ] Addition
NAME TALAMAS, SALOMON E NAME

STREET ADDRESS {11922 SW 12TH TER STREET ADDRESS @f

or-s-2P - |MIAMI FL 33184 CIY-$T-7P _l'{,." 1%, 7 |l 24 156,00

TITLE T pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-S1-2F CITY-ST- ZiP

THLE _ 7 1 Delnte HTF B T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TINE {1 Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CIrY-SF-2P CITY-ST-2P

TIMLE 0 pelete TILE T Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF ' CITY-ST-ZP

TITLE O Detete fIne [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heteby certify that the inforrmation supplied with this liling does not guality for the exemptions contained i Section 119, Florida Statutes. | further certity 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 oath; that | am an officer or difector
of the corporation or the receiver or irustee empowered to execute this repont as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachment with angAgress, with all otper lige empowered.

ﬁay\wme Phone 4 /

SIGNATURE:




