2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' DOCUMENT # V45183 R Apr 16, 2005 08:00 AM
1. Ently Name Secretary of State
PARDEE ENGIMEERING INC.

Ptincipal Flace of Business er ) 7 ' ﬁéi]ing Address
g751 N.W. 91 CT. — 9781 N.W. 91 CT.
MIAMI FL 33178 MIAM) FL 33178
i ORI ARD WA
Suite, Apt. #, etc. I Suite, Apt. #, eto 1st MOORE CR2E034 (10/04)
City & State ST “Cily & State 4. FEI Number ) Applied For
. _ 65-0341832 Not Agplica!i{e'
Zip Country Zip qunfry 5. Certificate of Status Dasired ] gese'gfm’j‘i;l‘ﬁ”"“a’
6. Namg and Address of CuFenﬁigf&tered Agent 7. Name and Address of New Registered Agent
= n = e o T — Name § = =
gd-’%f;‘ E[)\]A“? %’1 JC?CS)SRT Street Address (P.0 Box Nurnber is Not Acceptabile]
MEDLEY FL 33178 : - ; —=
City FL rzn:, Code

8. The abave named enlity submits this staterent for thé purpese of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the chligations of registered agent. : - .

SIGNATURE

Signatura, typod of PriRtsd niame of ragistered agent &d e 1 applcable T T[NOTE RugiEtiad Agent spnatue faquued whan rorglatng} - DATE

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 vay Be
Trust Fund Contibution. ]  Added to Fees

10. T OFFICERS AND DIRECTORE S N T ADDITTONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

fine PD o © O peleta HIE ) ] Change  [J Addifien
NAME MANDADO, JOSE NAMF R

STREFT A0DRESS | 8751 NW 81 CT SIRLE] ADDRISS 4 ’lfgqggg‘éﬁag?g eIy

iy st-gp MEDLEY FL Y. SE 7P 4 AR 0022-025 150.00

i v T " Dpgee- § e - [ Change ] Addifion
NAME MANDADQ, VERA NAME

STRELT ADDRESS 1 9751 NW 81 CT STREL) AUDRESS

Ty -ST-2P MIAMI FL ] CHY- 58219

e ' o= Dipeee | § s ' ' D) change L] Additian
NAMI hAME

STRLET ADORESS SIREET ADDRESS

CIfy-S7-217 £y sT-7p

e - 7 Celite uny ' Clchange L Addition
BANE NANE

SIRCET ADDRESS 5 I7E T ADURESS

ETY-51. 2P CITY-57 7P

e . o S O Delete me - Tl change (] Additien
NANE NANE

5IREET ADDRESS . SIRIT? ADGRLSS

CITY-5T- 2P CIY-Si- 2P

g S T - Cloelels  F mmr ' ) [ Change [ Addilion
NAME NAME

STRCET ADDRESS STREET ADDRESS

Iy ST.7P ) Y-S P

12. | hereby certify that the information suppliéd with this Tiing does not qualify for the exemption stated in Section 119.07(3)0), Flanda Statutes. | further certity that the information
indicated on this report or suppiemental report is' irte and acoarate and that my signature shall have the same Jegal effect as it made under oath; that | an an officer or director
of the corporation or the receimsy or rustee empowered to executa this repant as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atachmént yith an address, with all other jike empowerad.

SIGNATURE: ﬁé /




