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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F07703

1. Entity Name

F & F/IFRAGA AND FEITO ARCHITECTS AND PLANNERS,

INC.

Principal Piace of Business

2151 N W 93 AVENUE
MIAMI, FL 33172

Mailing Address

2151 N W 93 AVENUE
MIAMI, FL 33172

FILED
Mar 06, 2008 08:00 Al
Secretary of State

T

02062008 No Chg-P CR2E034 (11/05)
il 4. FEl Number Applied For
59-2051871 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Current Regislerod Agent

FEITO, JOSE
2151 N W93 AVENUE
MIAMI, FL 33172

8 The above named entity submits this statement for the purpose of changing its raglsterec office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnature, typed of printed name of regisiaraa agant and tlis f aopicable. {NOTE: Reg:sisrad Agent gnaturs required whan reinstaung) DAIE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

"FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS
TITLE PDS

NAME FEITO, JOSE

STREET ADDRESS | 2151 N W 83 AVENUE

CITY-ST-2IP MIAMI, FL 33172

I ST LTI

i g AT

we | el 302108 qmﬂza~§j13 Lau o
STREET ADDRESS ' b T T a0 i ) .
CITY-ST-2P

gy

B )

| WRITE

TIME
NAME
STREET ADDRESS
CITY-ST-2IP -

TITLE
NAME
STREET ADDRESS N
CiTY-ST-2IP

TTE
NAME

STREET ADIDRESS
CITY-5T-2ZP

TITLE

“NAME
STREET ADDAESS
CITY-SF-2PP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contalned n Chapier 118, Flonda Statures | lunher certify that the information
indicated on this report or supplementyi report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru powered to execute this report as required by Chapter 807, Flonda Statutes; and that my namé-appears in Block 10 or Blogk 11 if
changed, of on an attachment with an ajfdresd, with a!! otner lige empawered.

SIGNATURE:

: c 03/01 /03’

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR  * 1 Date

3cA-1(- 8206

Dayuma Pnans #




