2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # S97584

1. Entity Marne

BC ARCHITECTS AIA, INC.

02-13-2006 90039 003 ***150.00

Principal Place of Business

4942 LEIEUNE ROAD
200
CORAL GABLES, FL 33146 US

Mailing Address

200

4942 LEJEUNE ROAD
CORAL GABLES, FL 33146  US

2. Principal Place of Businass 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FE| Number Apptied For
65-0300981 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fes Required
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registered Agent
Name

COHAN, LAWRENCE S OFFICER
910 PLACETAS AVENUE
CORAL GABLES, FL. 33146

Streel Address (P.Q. Box Numbar is Not Accaptable)

City

Zip Code

FL |

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or bath, in the Slate of Florida. | am lamiliar wilth, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of regisiered agent and utle if appicable

(MOTE: Regisirtad Agent SoNalure required when rainsislng)

GATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE OFF. 3 Delets THTLE [ change 3 Addilion
RAME COHAN, LAWRENCE § NAME

STREET ADDRESS | 910 PLACETAS AVENUE STREET ADDRESS

CIrv-§T-21P CORAL GABLES, FL 33146 CITY-ST- 2P

TTLE D [ peteta TITLE [ Change [ Addition
NAME COHAN, LAWRENCE S NAME

STREET ADDRESS | 910 PLACETAS AVENUE STHEET ADDRESS

CITy-ST-2IP CORAL GABLES, FL 33146 CITY-81-2P

TULE 7 Delete TITLE [ Change {7 Addilion
NAME NaMF

STREET ADDAESS SIRIET ADDRESS

CIIY-S§T.2IP CITY-ST-2IF

ATLE O oelete TITLE [ Change  [C) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-2P

TILE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-53-7IP

THILE [ Deloie THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINny-5T-2P CITY-§1-79

12. | hereby cerlify that theyriormation supplied with
indicated on this report Pr supplamental repome=

118 an

this lilin‘? does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | Turther certify that the information
accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director

ddered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 &f

ith all other like empowered.

P TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Laurgm:.g & (;olgm m2,||0(ﬂ imﬂﬁm;mﬂ,}' BIdL

|



