2006 FOR PROFIT CORPORATION

° ANNUAL REPORT (AR)

DOCUMENT # F39135

1. Ervity Mame

WILLIAM LEANDER OSBORN, ARCHITECT, INC.

Principal Plege of Business Mailing Addiess
3600 W. COMMERCIAL BLVD 1700 SW 56 AVE
STE. 208 PGléANTATION FL 33317

E’g LAUDERDALE FL 33309

2. Prinwnpal Place of Busingss ~| 3. Maling Address

FILED
Feb 20, 2006 08:00 AM
Secretary of State

AERARER AR

Suite, Apt. &, &lc. Suite, At #, alc. 15t MOORE CR2ED34 {1 0/0%)
Ciy & State Ciy & State 4. FEi Number | [Aeered For
59-2087797 ot Appifost
Zp ’ Coumity &p Counsry 6. Certilicata of Status Dasirad O 58‘75 .B!ddn'rona}
Fee Required
6. Name and Address of Curveni Registered Agent 7. Name and Address of New Reglatered Agemt
Name
OSBORN, WILLIAM LEANDER
P.O. Iyese
1700 SW 56 AVE Street Address (P.Q. Bax Numibar (s Noi Accepiabie)
PLANTATION FL 33317
City FL Zip Code

the obhgations of regrstered agent.

SIGNATURE

8. The above named entity sLbmils Wis statemenl for the purpose of changing ite registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and acce;

Sifypibute, YPUE Of RIATEE fame OF TEEIETEE BoenT aag THE § spolicate.

(NOTE Registorsd Agant signatumR tecuwed when jemsiatng) DATE

FILE NOW!Y FEEJS$15000 ..
After May 1, 2006 Fee Wik Be 585000, | ..
Make Check Payable to Florida Depariment of State

55.00 May E.
Adgded to Fees

9. Electicn Campaign Financing
Trust Fuad Contibunon. [

10, 3 CFFICERS AND ORECTORS W, ADDITIONS (CHANGES 1O OFFICLING AND DIBCCTONS IN 11
e PTD 7 petete T Ol Changs (] At
HAME QSBCAN, WM LEANDER HAMKE NOB00442
STREET ACORESS | 1700 SW 56 AVE STREET ADORESS (13 ,{L Fi guue%ﬁggs 017 150,00
tov-s1-2P | PLANTATION FL ony-st-zv Jao U8/ b ¢ 1Al
e V50D 73 Delete TURE ] Change Ao
MAME OSBORN, SHIRLEY J TusME
STRECT ADDEESS | 1700 SW 56 AVE STREET ADOMESS
omv-sT-2r |PLANTATION FL Cil7-SF- P
T O petete it [ Change [ Ace
NAKE NAME
STRECT ADDRESS STREET ADDRESS
Cily-§i-21P oy §1-7
e 7 Detete R ET [T Chamge A
HAME . HAME
STREET ADDALES STRECT ADGRESS
CirY-§1-29 CIFE-ST-2P
THE [ oetete ULe Clchage [
NAME HAME
STREES ADRRESS SYREET ADDRESS
CUTY-ST- 2P QUY-ST- 4P
Tt 3 Delete IE 3 Change [ Additio
NAML NAME
STREET ANDRESS STREE] ADDRESS
CiY-51-217 LAY -S7-2F

indicated on s repart ar supglementa
of the corpuration or Ihe recepfer or truslee ampawer

it changed. o1 o an a1 ent wi‘lq an au:ir}(es?f

SIGNATURE:

12, | hereby cattity that the snformaiien Supf}l'}ed with s Wing does not guality ior te exemptians containedd in Section 119, Forida Statutes. § funther certify that the inlarmalion

reporl is frue and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or dirgcios
d ta axecute this report as required by Chapter 807, Forida Statutes; and inat my aame appears in Black 10 or Block 11
alt oiher like empawared

Wilinm L.OSBoRN 2-/7-0f 9544779 %




