2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026874 . . Feb 12,2007 08:00 AM
1. Enily Name Secretary of State
ROGER PIPER, ARCHITECT, INC,
Principal Placo of Busincss . Mailing Address . ] .
20100 NE 21 AVENUE . ., . . . ,20100 NE 21 AVENUE
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Address

Suite, Apt. #. olc. Suite, ApL #, clc. 15t MOORE CR2E034 (10/06)

City & Stato City & State 4. FE! Number Applied For

65-0737295 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Slalus Dosired O g‘g'gesql':;’;;“o"al
6. Name and Address of Current Heglstered Agent 7. Name and Address ot New Registerad Agent

MNamag

PIPER, ROGER

20100 NE 21 AVENLUE Stroct Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this stalemaont for the purpose of changing its regisierod offica or registored agent, or both, in the Stato of Florida. | am familiar with, and accept

the obligalions of regisleraed agent N
SIGNATURE W

s’lgnmun!, yped of prinied nama o registerad agent £nd tille r appkceble. (NOTE: Ragstared Agent signature reaurad when ransialing) DATE
AR FILE NOW!!! FEE IS $150.00 . . | 9 Election Campaign Financing  $5.00 May Be
er May ’, 2007 FQQ Will Be $550.00 Trust Fund Gontribution. D Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delele TmE y O Change [ Addilion
NAME PIPER, ROGER NAME - FL
SIRCT ADoRt ss | 20100 NE 21 AVE SIRFCT ADDILSS 2 150,00
CINY-SF-21P N MIAMI BEACH FL 33179 CINY-SI-7IP
. VP O oelete 1ng [ Change [ Adition
NAME PIPER, RACHEL HAME
sIRLT ADDRESs | 20100 NE 2t AVE STREET ADORESS
BITY-$T-TIP N MIAM! BEACH FL 33179 CITY-SI-2IP
TINE S 1 pelele TILE O change  [] Aadition
NAME PIPER, EILEEN NAME
SINNI ADDRESS | 1961 NE 206 TERR SIREET ADDRESS
CITY-Si-4iP N MIAMI BEACH FL 33179 CHY-SI-2IP
e [T pelele TiE [ Change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY-51-2IP CIIY-ST-2IP
Tne [ Selete TILE [ change  [J] Addilion
NAME NAME
SIRFLT ADDRESS SIREET ADDRESS
CITY- 8171 CITY-S1-2IP
VIILE [ petete e [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRE SS
CIIY-ST-2IP CIrY-S1-2IP

12. | hereby ¢erlify that Lhe infermation supplicd with Lhis filing doos not qualify for lha exemptions conlained in Soclion 119, Florida Slalutes. | further certity that tho information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officor or director
ol the corporation or the recaiver or frustee empowered lo axecute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed. or on an attachmant with an address, with all gther fike empowered. Viee (_)‘r“e,gl
' § : 3859325200
~_ R pitee alslo7 3
SIGNATURE: W /:kf/a { 215107
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayrma Phone »




