2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 16, 2007 08:00 AT
IDOCUMENT #V1450? Secretary Of State )

1. Entity Mame
COMPUTERIZED ENGINEERING EQUIPMENT INC.

Principat Place of Business hMailing Adcress ) o =

1750 PONCE DE LEON BLVD 3516 BURANGO ST
CORAL GABLES, FL 33134 U3 CORAL GABLES, FL 33134

RAVEGTRARCOCHk E

02282007 No Chg-P CRZED34 {11405}

DO NOT WRITE IN THIS SPACE s s

DR ena i i

] 65-0337538 _ Not Applicable
- 5 o . ‘ . - $8.75 additionat
. - . ] e 5. Centificate of Status Desired O Fes Regulred
€. Name and Address of Curent Regiaterad Agent R e e A et i i e e i S T

§;§6M§1UERR}£\ gégHSL_:_EEN ROSE ' C P DON OT WR!TE S . i
CORAL GABLES, FL 33134 ' -INVTHIS SPACE | |

§. The above naméd entity subimits this statement for the' purpose of changing its registored office r ragistered agent, or both, in the Siate of Florkia. | amfamillar with, and accept
the obligations of registarad agent.

SIGHATURE - —_ . . —_
Sipnanye. ypesd of prinled Tme of ragistered agent and Gie IF appicabls {HOTE: Aeghuared Agent signatire required when reinstang} .- DATE
FILE NOWI! FEE IS $150.00 8. Flaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fao wiil be $550.00 Trust Fund Contritwation, 1 AddedtoFeos

10. — ~- DFFCERS AND DIRECTURS j 1 o

E oe o - - ’ g .

RAME PLUMMER, KATHLEEN ROSE L .. e

STREET ADDRESS | 3516 DURANGO STREET : _ s T -

Ciry-57-2P CORAL GABLES, FL 33134 ’ o - S0

e _ Unonnoesgesg ot
.. Lty Semge

CTY-ST-IF 0372707 89334“@3? A {3

E R

s s PG NOT WRITE

NARE
STREET ADDAESS
CiTY-ST- 2

i T 7T 77 UIN THIS SPACE

WRE

NAME

STREET ADGAESS:
CiY- 572

— - — — j . . o ""s, - . B . st -
STREEY ADERESS

o
oy

LTy -5T-29

2. { heraby cartity that the iRformaion siipplied with this HinG does not qualify Tor the exemptions centained in Chapler 119, Fiorida Staiutes. § Rurthar gerlify that the informedion
indicatad on this raport o suplemental report s rue and acCura) that my signatusa shall hava the same legal sffsct ag if made under cath, that ] B an officer or dirgetor
of ine corporation of the recelvar or rusles smpowearad 1o execyi® thidyaport as required by Chapter 807, Florkda Statutes, and that tmy name appears in Block 19 or Block 11§
changed, ar on an attachmpgnt with an address, with ali gther gk ampayverad. T 45_’

SIGNATURE: F-1¥-07 &4 -0547

Qaylime Foone £

SIGNATURE AND TYPED OR PRINTED RAME GF SIGRING DRFICER OR DIRECTOR

1 co f- - L e . . . Lo




