2006 FOR PROFIT CORPORATION
ANNUAL REPORT .. -

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # F38661

1. Entity Nams
COHEN, FREEDMAN, ENCINQOSA & ASSQCIATES -
ARCHITECTS, P.A.

Secretary of State

Mailing Addrass

B85 NW 155TH ST
MIAME FL 33016 US

Principal Place of Business

8085 NW 155TH ST
MIAMI, FE 33016 US

DO NOT WRITE IN THIS SPACE

ARGV AR AR

01062008  No Chg-P CR2E034 (11/05)
4. FE| Number Applied Far
58-2118057 Not Applicable

$8.75 additionai

5. Certificate of Status Desired - Fee Roguired

6. Name and Address of Current Registered Agent

COHEN, STUART
8085 NW 155 ST
MIAMI, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above rarmed entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 71 am familiar with, and acc;;;t

the ohfigations of registered agent.

SIGNATURE

Signakre, bypad or printed name of ragistered agent and §tle if applicable.

(MNOTE, Ragkstared Agont signatura requited whee reinsiaiog) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 20066 Foe will be $550.00 Trust Fund Contribuon

8. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFTICERS AND DIRECTORS i
TILE PD
HAME COHEN, STUART

STREET ADDRESS | 2537 JARDIN LANE
CITY-5T-2P FTLAUDERDALE, FL

e v

HAME FREEDMAN, LAWRENCE
SIREET ALDRESS | 7785 S.W. 143RD STREET
GHTY-51- 2P MIAMI, FL

TITLE '

NAME ENCINOSA, GUILLERMOC
SIREET ADRESS | 9501 SW 7 STREET
CiTY-§1-2P PEMBROKE PINES, FL

TITLE

NAME

STREET AQDRESS
CITY-87-2P

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

HI0a003a0223
01/11/06-80005-015 150,90

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infg

ation supplied with this Kiing does not qualify for the exemptions conrtained in Chapter 118, Flerida Statides. | further certify that the information
indicated on this report ar gupplemental report is true and accurate and that my signature shall have the same fegal affect as if made under oath, that { am an officer or director
of the corporabon or the Teqogver of tiusta owerad 1o axecuts this report as required by Chapter 867, Florida Stafutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmef}} with al adiresi% ith afl other like empowered,

Sroprr @Uu»

SIGNATURE: _-

SKNATURE TYPED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR

(3@&3 £2-399%

Daytima Phare ¥ X

I~ Q;S‘e




