2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 604991 Mar 12, 2007 08:00 AM
1. Entity Namo
retary of State
ROBERT M. SWEDRQOE ARCHITECT-PLANNERS A.LA., Sec et ry
Principal Place of Business Mailing Addross
1111 LINCOLN RD., SUITE #300 1111 LINCOLN RD., SUITE #300
MR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. # elc Suile, AplL #, ¢ic. 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & Stale 4. FE! Numbor Appiied For
58-1498108 Nol Applicablo
Zip Counlry Zip Country 5. Cerlificate of Status Desired O ?g‘gsqagdgima'
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglsterad Agent
Namo
SWEDROE, ROBERT
1111 LINCOLN HD., SUITE #300 Streol Addross (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
City FL Zip Code

&. Tho abovo named onlity submils this sialomant lor he purpose of changing ils ragislered office or registared agent, of both, in tho Stato of Florida. | am familiar with, and accept
the obligations of registercd agoent

SIGNATURE

Sgnialare, fyped of pInt haime of regaslered agent and tie + appheeble. (NOTE Regisierud Agent signuurg recurad when ainsiating) DATE
—

FILE NOW!!! REELS $150,00 )
After May 1, 2007 Fee WIil Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5,00 may Be
TrustFund Contnbution. [ Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SD 1 Delete M [ change [ Additlen
NAME SWEDROE, RITA NAI

starEl AncRlss | 1111 LINCOLN RD., #300 SIRET DDA 55 '

CIY-$T-41 MIAMI BCH, LF 00000 CITY-51-217 03/20/07 -800R4 =019 15010

THLE DP O pelate i [ change 3 Addition
WAME SWEDROQOE, ROBERT NAMI

SIREET ADDRLSS | 1111 LINCOLN RD., #300 SIRIL T ADDILSS

CIVY-ST-2IP MIAMI BCH, LF 00000 CIFY-§1- 2P

T, £ Deiele nne [ change [T Addinen
NAML NAMI

ST ET ADDRLSS STRETT ADDRI S5

- s1- 2 CIY-$1-71p

ME [ Delete i [ Change ] Adehtion
NAME - NAML '
STRIET ADARISS SIHELT ADDRESS

CIY- 8171 CIY-SI-/1F

i [ pateie i O change [ Adthwon
NAME NAME

STREET AUDRFSS SIREL T ADDRY 55

CIY-S1-21p Ciy- st /P

ni U oolete T [ change  [J Addition
NAMI NAME

SI LT ADDR: 55 STRECT ADDRFSS

CIY-5i-210 CIY-SI-2p

12. | heroby certify that the information supplicd with this filing does nol qualily for the oxemptions coniained in Sectien 119, Florida Statutes. | further certify that the information
indicated on lhis reporl or supplemental report is Irue and accurale and that my signature shall have the same logal offect as il mado under cath; thal ! am an oflicer or cireclor
ol tho corporation or the roceiver or irustee empowgered 10 cxecwie Lhis report as requued by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an altachmgpt with an agdress. wilh all olhor like empowered.
SIGNATURE: @\M E;Z‘S/b? EL R A aviNe)

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Cayture Prcne »




