2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000003243

1. Entity Name

LECLERE ASSOCIATES ARCHITECTS, P.C.

Pringipal Place of Business Maeiling Address

969 THIRD AVENUE 969 THIRD AVENUE

4TH FLOOR 4TH FLOOR

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

.

FILED
Mar 22, 2007 08:00 2
Secretary of State

AR ER AWt

‘DO NOT WRITE IN THIS SPACE

03032007 No Chg-P CR2E034 {11/05)
4, FEI Number Appliad For
22-3358340 Not Applicable

0 $8.75 Additional

8. Certificate of Status Dasired Fee Requirad

6. Name and Address of Current Regiaterad Agent

GRUEBEL, RUTH
29817 69TH WAY NORTH
CLEARWATER, FL 33761 o

'
' Y

‘DO NOT WRITE v
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in lhe State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad oc printed nema of registered agent and btis il applicable. {NOTE: Rsglstered Apant sipnature reculred when rainsiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [

TITLE P

HAME LECLERE, MICHAEL

STREET ADORESS | 161 WEST 618T STREET, APT. 6E
CITY-S1-2P NEW YORK, NY 10023

TILE VP

NAME LECLERE, JUDITH

STREET ADDRESS | 161 WEST 61ST STREET, APT. 6E
Ciy-s1-2P NEW YORK, NY 10023

TME

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-S1-2tP

TILE

NAME

STREET ADDRESS
CHY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2°

003008 TEe o
L

S .
U:a."“’l Iy’ I"Ir LSS

;e? 1 . nux

1 e B

&)
L

DO NOT WRITE
IN TH,IS;.‘SPAC.E

12. i herevy certify that the informatian supplied with this filin C? dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the raceiver ar trustee empawered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f

indicated on this raport or supplemantal report is true an

changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: X Cudoth U Foolore—~

X \3/17-/0/-71 212 3086550

NONATUR{R?‘DMED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytuve Phona & x,’//




