4 3 ,7 V ! l
' iéos FOR PROFIT CORPORATION FILED
- - Feb 13,2006 08:00 AM
ANNUAL REPORT ,
DOCUMENT # F03000003444 | Secretary of State

1

H

!
DAVID M. SCHWARZ/ARCHITECTURAL SER’EVICES, mc,i
E |
!

!

!

z

|

Principal Place of Businass . Malling Address

1707 L STREET, N 1707 L STRLET, NW
SUITE 400 SUITE 4

WASHINGTON, OC 20036 - WHSHSN?TUN, £C 20036

i
|
)

HRTAACRHRRNERIE

DO NOT WR‘TE IN THIS SPACE 4. FE1 Nuriber ’ Applied For

!
3
l 01102008 No Chg-P CR2ED34 (114058}
{
i

; 52-1119974 ) Not Applicatis
' - ; $8.75 adsinonal
5. Cerlificate of Status Das:rm'i ] Fee Required

1
B Name and Address of Current Reglstersd Agent |
|

—
| DO NOT WRITE
| IN THIS SPACE
i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324
3. The above named entily subrits 1his S1atement fof e purpose of changing S reqistered oifice or registered agent, &r both, in the Siate of Florida, 1 am farmliar with, and aceapt
the ebligations of registered agent. !

:::TEE gWARTZ. MICHAEL I N TH Is S PAC E

STREET ADDRESS § 1707 L STREET, NW, SUITE 400
£HY-51-2P WASHINGTON, DC 20036

'
E

e ]
HAME '
SINEET ADDRESS !
CUrY-S1-27 ;
]

)

|

SIGNATURE
Sigrature, yped or primied neme of aegistensd xgorm and tite if Ipprcsbie (OTE H!;qis*ered'lqenl signatues requirad wive reinstating) DATE
L. é ] — . et e ]
FILE HOWNI FEE IS $150.00 9. Etection Campaign )’-"mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund antnbui(ion. O  AddedtoFess
Ko GIFICERS AND DIREGTORS | _ I - )
i PD
HAME SCHWARZ, DAVID M o
SThEE? aouness | 1707 L STREET, NW, SUTTE 400 UOQOON4 30499
oS-I | WASHINGTON, DG 20008~ | 12/22/06-30051-003 150,00
o sTO ; |
HAME GREENE, THOMAS H
SIRLET ADBRESS § 1707 L STREET, NW, SUITE 400
CIFY-S1- 27 WASHINGTON, DC 20036
1114 o] !
NAE WILLIAMS, CRAIG E
STREE? ADDRESS | 1707 L STREET, NW, SUITE 400
on-51-2r } WASHINGTON, DC 20036 E ! Do NOT WRITE
| ;
|
|

THLE
HAME
STRLED AOORESS

CY-ST1- 2P /—\

1. | hereby ceerliikr thal ihgdnformation sppplied with this ﬁling o
indicated on this repgil or supplamefital report igflrue and ac
ol the carpocation or fhe receiver or jrustee e ed ta e

AL

afify for e exemplions contained in Chapler 119, Florida Statutes. § furlher ceni@ that the nformation
d thal my signature shall have the same legal effect as if made under oath: that § am an olficer o directar
2 s report as required by Chapter 807, Florida Slalutes; and thal my name appeacs in Block 10 ar Block 11 i

changed, of on an aftackiment with A addeess, jil.all ot

A i lisfe 202920717

Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTE,




