FILED
2008 FOR PROFIT CORPORATION Feb 28,2008 8:00 am

ANNUAL REPORT -+ Secretary of State

Aok K
DOCUMENT # V14501 02-28-2008 90019 037 150.00
1. Entity Name
COMPUTERIZED ENGINEERING EQUIPMENT INC.
Principal Place of Business Mailing Address
1750 PONCE DE LECN BLVD 3516 DURANGO ST . '
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 - -~ : -
P ST MDA ARV ARER RN
Suite, Apt. #, etc. Suite, Apl. #, elc. 02082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0337636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f?eaa‘ggqt‘:rd:&;mnal
6. Name and Address of Currant Registerad Agont 7. Name and Addreas of Now Registered Agent
- . Name
PLUMMER, KATHLEEN ROSE
3518 DURANGO ST Street Address (P.O. Box Numbser is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed & printed name of registered agent and utle il apphicable. (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [J Change [ Addiion
NAME PLUMMER, KATHLEEN ROSE NAME
STREET ADDRESS | 3516 DURANGO STREET : STREET ADORESS
CITy-SI-21P CORAL GABLES, FL. 33134 CITY-ST-2p
TITLE 1 Delete TITLE [ Change T Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-212 Iy -$1-219
THTLE [ pealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-2IP CITY-ST-ZiP
TITLE O oelete TTLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-S1-2IP CITY-51-219
TITLE O Delete TITLE [ change 7] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITy-S1-219
TILE O Delele TINLE O crange {7 Adtilion
NAME NAME
SIREE! ADORESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the recaper or trustee smpowered to le this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenAt with an address, with it other'likg empowered.

D rwiasd R, [ommee ‘fé"féj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR HIRECTOR Daty Daytema Prooe #

SIGNATURE:




