2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 08:00 AN

DOCUMENT # G51896

1. Entity Name

JAIME SCHAPIRO AIA & ASSOCIATES ARCHITECTS
PLANNERS, INC.

Secretary of State

Principal Place of Businass Mailing Address

1150 KANE CONCOURSE 1150 KANE CONCOURSE
3RDFL 3RDFL
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
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01062008 No Chg-P CR2E034 (11/05)
)| 4. FEI Number Applied For
50-2327026 Not Applicabla
; . $8.75 Additional
5. Certificate of Status Desired ] Foe Raquired

6. Name and Address of Current Roghturnd Agenl

SCHAPIRO, JAIME

1150 KANE CONCOURSE ’

THIRD FLOOR
BAY HARBOR, FL 33154
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8. The abave named gntity submits this staterment for the purpose of changing its registered office or registerad agent, or bo:h. in the State of Florida. lam familiaf with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd neme of registered agent and ttle i apphcabie.

{NOTE: Ragistarad Apent signatune requiesd when reinstaing} DATE ‘

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Bo UOOn00324072
Added o Fees 05/ Ib.’DEI SUDSB 023 150,00

10. QFFICERS AND DIRECTORS |

TME P

NAME SCHAPIRO, JAIME .
STREETADDRESS | 1150 KANE CONCOURSE N
CIFY-S7-2P BAY HARBOR ISLANDS, FL :

TME

NAME

STREET ADDRESS
CITY-ST.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIeE

NAME

STREET ADDRESS
CITY-s1-2IP

TIILE
NAME
STREET ADDRESS

CITY-sT-2IP -

TME
NAME 1

STREET ADDRESS i
CITY-ST-21P A l
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12. | hereby ceortify that the informatiohlsupplied Wi
indicated on this report or supplefmental reppit i t ‘: ; -
1 I ke smpowered.

of the corporation or the receiver, 1‘

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nl0rmauon
iccusate and that my signature shall hava the same legal affact as if made under oath; that | am an officer or director
|'=' acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocl 11 i

A 24 08> 30 966723

changed, or on an attachment w
b{oR mmoWor SIGNING OFFICER OR DIRECTOR

‘*;

Date Daytime Phone #




