FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUM ENT # S77820 01-17-2006 90241 006 ***150.00
. Entity Name
M.W.L. ENGINEERING CORPORATION
Principal Place of Business M_ailw’ng Address
8325 SW 54 AVE 8325 SW 54 AVE
MIAMI, FL 33143 MIAMI, FL 33143
P s AV PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0308688 Not Applicable
2ip Country Ze Country 5, Cenificata of Status Desirad 0 geae'ggql‘:\h‘_j::i""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narme
I A 2 o FPA
ESPINOSA-MENDOAZ, C CPA C . Espinosq, Mendo23,
8325 SW 54 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

BBZIS S S4 Svsiués
S el FL | LN

stement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation >
SIGNATURE A
Signature, (ypea of orinida name of regisionaa agent and e MATBicatin, (NQTE: Regisierad Agenl signalure raquired when reinstatng) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPD 3 oelete TITLE [1Change  [J Addition
NAME VIGIL, MANUEL NAME
STREET ADORESS | 8325 SW 54 AVENUE STREET ADDRESS
CITY-S7-2IP MIAML, FL 33143 CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P ) CIry-ST-2P
TILE [ Delete LE - ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P- ° ChyY-Si-2P
TMLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2PP
TITLE O Delete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as il made under oath; 1hat | am an officer ar director
of the corporation or the receiver orlrusies empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with, dress. with all other llke empowerad.

SIGNATURE:

A \/ 1o/ o6 (305) bk -2

SIGNATURE Anutvpen OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phona #




