2007 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Jan 09, 2007 08:00 Al

DOCUMENT # G17509

1. Entity Name

L.R.W. + ASSOCIATES ARCHITECTS, INTERIOR
DESIGNERS, PLANNERS, INC.

Principal Place of Business Mailing Address
2950 SW 27 AVE STE #310 2950 SW 27 AVE STE #310
MIAME, FL 33133 US MIAMI, FL 33133 US

VAR ERARARTARRIR AR

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = =i RmiaaFa

59-2450558 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agsnt

3701 SW 88 AVENUE DO NOT WRITE
MIAMI, FL 33143-6916 IN THIS SPACE

et

8. Tha above named entity submits tnis statament for the purpose of changing ils registerad office or ragistered agent, or beth; in the State of Florida. | am familar with, and accept
A C nimg, da

tha obligations E Boisterad agont,
SIGNATURE

Slgnature, typed or printed name of reglstarecd agent and titlls if appliceble, (NOTE: Registerad Agent signatura required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O _Added to Fees
10. OFFICERS AND DIRECTORS i
TMLE P
NAME REVUELTA, LUIS O

SIREETADDRESS [ 2050 SW 27 AVE SUITE #310
CITY-ST-21P MIAMI, FLL 33133

TILE vT

NAVE SEGISBERTO, LEON J HOODGOS 7asER

STHEET ADORESS | 8701 S.W. 86 AVENUE M A1007-30012-01F 1%
crv-si-0r | MIAMI, FL 331436018 ¢-016 150.10
TMLE ST

NAVE WONG, VICTOR G

8355 SW 43 TERR. . . :
imﬁt’fﬁ MIAMIFL 33155 ) DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

4

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on tgis repert or supplamentl report is trus and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver dr trustee empowerad 10 executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attacl t with an hddress, with all other like empowarad.

lrr—— \ 447 @mp)9i4- 08

BiGNATURE ANR FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date —"" Daylme Phora #

SIGNATURE:




