2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # K41687

1. Entity Name

ANDERSON ARCHITECTURE, INC.

— O

O
e

01-24-2008 90027 006 ***158.75

Principal Pface of Business

39 AMINO GARDENS BOULEVARD
SUITE
BOCA RATON, FL 33432

Mailing Addiess

399 AMINO GARDENS BOULEVARD

SUITE 2
BOCA RATON, FL 33432

40008921

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IRy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number /‘ Applied For
- - 58-2922487 Mot Applicable
i Count Zi 1 m
2P euAlry “p Country §. Centificate of Stalus Desired $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

ANDERSCN, ERIC
2198 HERMOSO RD
BOCA RATON, FL 33488

?

Stieet Address {P.O. Box Nurnber is Not Acceplabile)

City

FL I Zip Code

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

the obligations of registefed agent.

SIGNATURE

Sigeiature. tvped of panied name & registered aqent and ile il apohcable. (NOTE Regisere Agen’ sigratu e reguired when remstaung) DATE

FILE NOWI1!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE P 7 Delete TITLE [ Change [ Addition
NAME ANDERSON, ERIC NAME

STREET ADDRESS | 2198 HERMOSOQ RD STREET ADDAESS

CITY-ST-21P BOCA RATON, FL 33486 CHTY-ST- 2P

TITLE O Delete TITLE [ change [ Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZIF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

MLE 7 pelete TITLE [ Change [ Addition
NAME MAKME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CTY-ST-218

TITLE [ Deleie TITLE [C]Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CIy-s1-2%

TILE O pelete TITLE [0 Change "0 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P / / Cwy-ST-2P

12. | heseby certify that the informationfbuppyed with fhis fi
port is true afjd

indicated on this report or supplergenia
of the corporation or the receiver ¢ tru
changed, or on an attachment with an

SIGNATURE:

g

s not qualify for the exemptions comained in Chapter 119, Flarida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uleghis report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

SIBNATUREW'YPED OR PRINWOMAME OF SIGNING OFFICER OR DIRECTOR

01.06 2y 9010V

Raytie Phons ¥




