2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F39135 Apr 09,2008 08:00 Al
1. Enhly Name S
ecretary of State

WILLIAM LEANDER OSBORN, ARCHITECT, INC.
Funcipal Place of Busingss hMading Address
3601 W COMMERCIAL BLVD 1700 SW 56 AVE
17 PLANTATION FL 33317
FT. LAUDERDALE FL 33309 us
us
2. Pracpal Place of Busingss - Mo PG Bon g 3. Madwg Adaross

Sute. Apt 8. 6. Suite Apt 1. e, 15t MOORE CR2E034 (10/07)

City & State Ciy & Slate 4, FE Number Apphed For

59-2087797 Nol Apcheable
sunie Z Cor iti
Zin uney P Country 5. Cerfcate of Status Desired I geﬁe.:?qj?;jc:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

?‘/’SOBOOEI‘,:‘V’:/I,s\gI,I&I{/IéM LEANDER Sireet Address {P.O. Box Number s Not Acceplable) '

PLANTATION FL 33317

City FL Zipy Code

8. The ad0va named artity Submits thg statament for the puroose of changing iIls regisiered office or registared agent, or pott, in the Siate of Flonda. | am familiar with, and accept
the ooligzlions of regisiered agent.

SIGMATURE
G AL e LPRT O PR e MGy 1 r0d e Eared the | arpl sane ROTE Fegawrag Aguri o gty O T gl BATE
F""E NOWI‘! FEE-IS. 3150 UD -;5. 8. Election Camoaign Financing $5.00 May Be
e A“er.M?V.j 2008 Fee will Be 3550, 00 . Trust Fund Contition.  [_] Added to Fees

Make Check Payable to Florida Depanmeni ui State
10. OFFICERS AND Dt REFTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
i3 PTD O peote TINE Ol Crange [ Aadilion
HAME OSBORN, WM LEANDER HAME
STRZFT ADDRESS 11700 SW 56 AVE STREET ADDRESS
CITY.5T- 717 PLANTATION FL CTy-ST-2p
WLE VSD T beate TINE [ change (7 Adaition
HAME QSBORN, SHIRLEY J HERAE
STREITARDRESS | 1700 SW 66 AVE STRFF™ ADDRESS
CITY 3175 PLANTATION FL CITY - ST- 2P
st O geee 1K [ Crange [ Addinon
NEME HALAE
STRZET ADLRLSS STREET ADDRESS
SY-ST-2IP CITY-41-21P
i3 [J Deete i [ change [ Acdilon
HAME HAME
STR-ET ADGRLSS GTALET ADDRESS
LAY -ST-21° rITY - 57-2IP
i3 O] Deete TILE O crarge [ Acdition
HEME ML
SIRSE) ADGRLSS STREET ADDRESS
Sy-s51-218 G- 51-2ip
e [ Desle ILE (O Changs [ Additon
NAME NEME
ETREET ABDRESS ST9EET ADDRESS
ciry si-2ie CITY-ST- 2

12. 1 hareby cartly that the informatizn supeled with this filing does nat qu._u fy for the exempetons contained in Secton 119, Flerida Stawies. | further certity thal the intormation
|nmcated on this report or supplerrental report is Irue and accurate ane thal my signature snall have the same legal efigel as if made under oath that | am an officer or director
e GOrRGranon Or INe recgiver or trustee Pmpowered C execute thas report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11

n char 1gey, or on an a’ﬁ ient wilh an address, yith ail £lher lixe empowered.
i (Lipm L Osgorn 4/5/0; V5477 D300

5o 1
SIGNATURE
SIGNATURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Cai Dayz vty Prowee s




