2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # K95334 g

1. Entity Name

VICTOR J. LATAVISH ARCHITECT, P.A.

Principal Place of Business Mailing Address

4100 CORPORATE SQUARE 4100 CORPORATE SQUARE
STE. 100 STE. 100

NAPLES, FL 34104 NAPLES, FL 34104

R0

07092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopadFor

650126127 Not Applicable
if ; $8.75 Aqditional
5. Cerlificate of Status Desired i3 Foe Required

E. Name and Address of Current Reglstered Agont _

LATAVISH, VICTOR J. DO N OT WR ITE

4100 CORPORATE SQUARE STE 100

NAPLES, FL. 34104 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Shgnmture, typed of pUnted name of registensd aQen and title If applicable, (NOTE: Rogistored Agent sighatum requirec win reinelating) DATE

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 03 Addedto Fees carporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS r

TILE P

NAME LATAVISH, VICTOR J.

STREET ADGRESS | 4100 CORPORATE SQUARE STE 100
CiTY- ST 2P NAPLES, FL. 34104

THLE

NAME -
STREE] ADDRESS a7 )Liudlflﬂlfjll Clg [ fjg

(;1.‘

oo

CTY-s7-21P

TLE
NAME

s DO NOT WRITE

CITY-$T-ZIP

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TRE

RAME

STREET ADDRESS
CITY-ST-ZiP

TmE
NAME R R R e o b
STREETADDRESS |« © a%% = ‘i T @ im 0o RS
CY-51-7P

12. | heraby certily that the information supplied with this tiling does net qualify for the exemptions contained in Chapter 119, Florida Statutas. § further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver oprustes empowered fo exacute this repon ag required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addres | cther like empowarsd,

SIGNATURE: Loz Jf L7 D J-8 2354551667

E ANE TYPED OR PRINTED NAWE OF SiINING OFFICER GR DIRECTOR Cayums Phone #




