" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 08:00 AM

DOCUMENT # K41433 Secretary of State

1. Ennty Nama

GUSTAVO J. CARBONELL ARCHITECT/PLANNER, P.A.

Principal Plage of Business Mailing Addrass
1457 N.E. 4TH AVENUE 1457 N.E. 4TH AVENUE
FT LAUDERDALE, FI. 33304 US FT LAUDERDALE, FL 33304 US

L T

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0081330 Not Applicable
$8.75 additional

Fea Required

5. Certficate of Stalus Desired O

6._Name and Addrass of Current Ragistered Agent . A

CARBONELL, GUSTAVO J PA DO NOT WRITE

1457 N.E. 4TH AVENUE

FT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed o ponted name of sagesierad agent and utle ¥ aopiicesie {NGTE Registeren AQent SQnature renuiret wnpn ranstaung} DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5_00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PST
NAME CARBONELL, GUSTAVO J

STREETADDRESS | 1457 NE 4TH AVENUE
CIFY-SI-21P FT LAUDERDALE, FL 33304

TIE
oy UONN00S733
STREET ADDAESS 02/ 28 03002
CHY-81- 2P

-
n

T
001 TR0, 0

TIME
NAME

crvstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-ap

TITLE

NAME

SIREET ADDRESS
CIY-ST-21P

TITLE

NAME

SIREET ADDRESS
CIIY-51-2IP

119, Florida Statutes. 1 lurther certify that the informalion
s il made under oath; that | am an officer or director
y namea appeara in Block 10 or Block 11 if

A )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR { / V Date : Daylemg Prong #

12. | hereby certily that the informalion supplied with this iling does not quaidy for the mplions jned in Chapt
inauicated on this report or supplamental roport is trug and accurate and that my siggliture shal E] ame le
ol the corporalion or the receiver or trusiae empowered 10 axecuts this repgaras rgfiuired by Chpter 6§ A Florid
changed, or on an altachment with an address, with all other like emp of.

SIGNATURE:




