2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G88244

Entity Narne
PH CHOEFF, ARCHITECT, P.A.

May 08, 2006 08:00 AM

ecretary of State

Principal Place of Business

2250 NE 123RD STREET
MIAMI, FL 33181 U5

Mailing Address

2250 NE 123RD STREET
MIAMI, FL 33181  US

DO NOT WRITE IN THIS SPACE 5

MRS PES

L

|

(i

04112006  No Chg-P CR2EQ34 (11/05)
. FEI Number Appled For
59-2391507 Mot Applicable
5. Certificate of Status Desied ~ []  90-78 Additional

Fee Required

8, Name and Addrass of Currant chlstnred Agonl -

PERLOW, JEFFREY M., ESQ.
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE, FI. 33008

Sk

DO NOT WRITE
IN THIS SPACE

T
LT Ty

8. The above named entity submits this statemertt for the purpose of changing its reglstered ome ar reglstered agent or both in the State ot FIorlda | am familiar Wil‘h and accapt

the obligations of regisiered agent.

SIGNATURE

Signalure, lypad or printad neme o regearad agent and tela o apphicable

=
(NOTE Flegu;rsd Agant signature requred whan rome ltng)

DATE

AR e e

'.‘h.-" o - T T
- FILE NOWI! FEE IS 3150.00 i

After May 1, 2006 Fee will be $550. oo Trust Fund Contribution.

9. Elaction Can%&éubn'ﬁ‘rﬁhcin_g ":

85100 MayBe. |V T L e
Added ta Fees o . L .

10. OFFICERS AND DIRECTORS ]

TRE PTO

NAME CHOEFF, RALPH

STREET ADDRESS | 3909 NE 163RD ST #210
CITY-ST-2IP N. MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
CATY-S1-3P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TINE

NAME

STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-§7-2ZIP

F-1

.

DO NOT WRITE
IN THIS SPACE

12, | hersby cemlﬁ that the lnrormatlon supplied with this ﬁl:_é: does not qualify for the exemptions contained in Chapter 119 F!onda Statutes i fudther cadify that tha mﬁarmatlon
i accurate and that my signature shall have the same |
slc?e ampowered to exactte this raport as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 jt

mdlcated on this report of supplemepial report is true a
of tha corporation or the receivar

changed, or on an attachme

SIGNATURE; X

drgss, vith all other like empowered

agal effect as if made under cath, that [ am an officer or diractor

ilGHAWH‘“AND TYPED OR M D NAME OF SIONING OFFICER OR DIRECTOR
AL

¥ 4.2(.06
e Data

Dayteow Phore ¢




