+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # 662154

1. Enlity Name

MCLEOD ARCHITECTURAL GROUP, P.A.

Secretary of State

Principal Place of Business

20401 NW 2ND AVE
SUITE 308
MIAMI, FL 33169-2542 US

Mailing Address

20407 NW 2ND AVE
SUITE 308
MIAMI, FL 33169-2542 US

- DO NOT WRITE IN THIS SPACE

AT

01182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2035220 Not Applicable

0 $8.75 Adattional

8. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglistered Agent

MCLEOD, DONALD
20401 NW 2ND AVENUE
SUITE 308

MIAMI, FL 331869

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or primed nama of registared agent and tile ¥ appicabie,

(NOTE. Regisiared Agent signalura requirsd whan reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME MCLEOQOD, DONALD

STREET ADDRESS | 20401 N 2ND AVENUE, #308
CITY-gT-ZP MIAMI, FL

TILE Vv

NAME GONZALEZ, ALBERTO

STREET ADDRESS | 20401 NW 2ND AVENUE #308
CITY-ST-ZIP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIrY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2p

LO0g0c:
01424707

e L]
P’
[
—
—
il
[=w]

.

-]
221

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11if

changed, of on an attachygent with an address, with all other like smpowered

SIGNATURE:

VMWLJ? Medgrp

e
| -1 - 3F7) 1701923

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytima Prone ¥




