~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2007 08:00 Al

DOCUMENT # F94000001065

1. Entity Name
PELL!I CILARKE PELLI ARCHITECTS, INC.

Principai Place of Business

1056 CHAPEL STREET
NEW HAVEN, CT 06510

Mailing Addrass

1056 CHAPEL STREET
NEW HAVEN, CT 06510

DO NOT WRITE IN THIS SPACE

L

Secretary of State

03092007 No Chg-P CR2E034 (11/05)

4. FEI Mumbar Appliad For
06-1228461 Not Applicabia

5. Certificate of Status Dasired | $8.75 Additional

6. Hame and Address of Cunent Reglstered Agant -

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Raquired

DO NOT WRITE /..
IN THIS, SPACE .. -

J

W ST

8. The above named entity submits this statement for the purpgse of changing its register

tha obligations of registered agent.

SIGNATURE

ad cffice or registered agent, or both, in the Siate of Florida. | am [amiliar with, and accept

Sgnature, typad of prinled name of regislersd agani end Lile H spplcable.

(NQTE Regisiared Agenl signature raquiréd whin rinstalng)

OATE

. FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00 -

8. Election Campaign Finanging
Trust Fund Contribution. |

$5.00 May Be
Added to Feas

10. : . OFFICERS AND DIRECTQRS [
TITLE PD

NAME PELL), CESAR

STREET ADORESS | 284 LIVINGSTON STREET

cny-sT-2F | NEW HAVEN, CT

TITE STD

NAME CLARKE Ill, FRED W.

STREET ADDRESS | 140 DAVIS STREET
CITY-ST-2P HAMDEN, CT
TILE o
NAME PELL), RAFAEL
STREET ADDRESS | 355 W 218T STREET
CIry-g1-2Ip NEW YORK, NY 10011
TILE D
NAME HI'RSCH, MITCHELL
STREET ADDRESS | 47 FIELD BROOK RD |
CITY-ST-7P MADISON, CT 06443
TITLE D
NAME SHOEMAKER, MARK
et anoRess | 980 DUNK ROCKRD . & .
CITY-ST-2IP GUILFORD, CT 08437 ,
TITLE
NAME
STREETADDRESS | B T -
CITY-51- 2P ' ) '

BT 1 D
C T D4/30/07-80030-023 150400

P

S,

. 3. .

12. | hereby cedily that the information suppliad wilh this !ilin(? doss not qualily for the examplions contained in Chapter 119, Fiorida Statutes. | further gertify that the information

indicated on this raport or supplemantal report is trua an,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:x

i s accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or directar
ol the corperation or the receiver or trustee ampowersad Lo exacula this report as required by Chapter 607, Florida Statutes;

d that my name appears in Block 10 or Block 11 if

L B/I5)57) w3

\\EIGI}‘TUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Daw Daytime Phone ¥

fegf

LU -4 Y




