. T

N FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 08:00 AM

ANNUAL REPORT ;
DOCUMENT # F99000003243 Secretary of State

1. Entity Name -

LECLERE ASSQCIATES ARCHITECTTS, P.C.

Principal Flace of Business Mailing Address

969 THIRD AVERUE 969 THIRD AVENUE

4TH FLOOR ATHILWOOR

NEW YORK, NY 10022-2517 NEW YORK, NY 10022-2517

=1 IR

03062605 Na Chg-P CR2EQ24 [11/05)

DO NOT WRITE IN THIS SPACE e P T 1 TAeledFr
22-3358340 Not Appicais

O $8.75 addnional
Faa Required

5. Certificate of Status Desired

b

GRUEBEL, RUTH DO NOT WF“TE

25817 80TH WAY NORTH

CLEARWATER, FL 33761 IN THIS SPACE

8. Name and Address of Currant Reglstered Agent

8. The above named enitily submils this statement Tar the purpose of changing fis registered office ur registered agent, or baih, in the State of Flarida. { am famiiar wilh, and accep:
the cbligahons of registered agant.

SIGNATURE
Sigaature, trped o printed nans f régistcred egent wng ude 1l appficatie. MOTE Aegisterea Agenl sigrature raqured when reinstalog} DATE
DT 79555 ,
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 maype | (M/08/°06-80010-018 150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
1D, OFFICERS AND DIRECTORS : - T -
wme b
RAME LECLERE, MICHAEL

SIREETADDRESS | 161 WEST B1ST STREET, APT.BE
TIFY-ST-20P NEW YORK, NY 10023

(i3 VP

NAME LECLERE, JUDITH

SIREET ADONESS ¢ 1681 WEST 6157 STREET, APT. 6E
LErj-ST-zn* NEW YORIK, NY 10023

B{{id3
NAML

e DO NOT WRITE
- IN THIS SPACE

MARAL
SIREET ADDRESS
GITY-ST- 27

—

TiRE

HAME

SIREET ADDRESS
Y- St-21F

e

HAME
SIRECT ADORESS
CITY-ST-21P ‘
12, 1 heraby certily that tha infarmation suppliad with this filing does not qualily Tor the exemplions contained in Chapler 119, Florida Statutes. t luihar ceriily that the infarmation

indicated on this reporn or supplementat repart is true and accurate and that my signature shall have the same legat sllact as if made under oath; that | am an officer or direcior
& exgcule this repart as requirsd by Chapter 607, Florida Stalutes; and that ey rame appeacs i Block 10 or Blochk 11 if

/Y
o ;f /

af tha carporation or the receiver or lrustes empows,
chenged, or on 2n attachment wﬁ1 an addrass, wj

SIGNATURE: A_/ﬁ

Qft PRITED HAME OF SIGHING QFFICER O8 DIEY Dy Proes #




