2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L21648

1. Entity Name

ALLICA ARCHITECTURAL GROUP, INC.

ecretary of State

04-17-2006 90346 001 ***150.00

Principa! Place of Business

2454 NE 13 AVENUE
WILTON MANORS, FL 33305  US

Mailing Address
624 N W 28TH STREET

WILTON MANORS, FL 33311 US

DO NOT WRITE IN THIS SPACE

KRR ERRRITATNE

03312006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0144372 Not Applicable

5. Genificate of Status Desire $8.75 adaiional
Cenificate o us ired (| Fee Required

6. Name and Address of Current Registered Agent

ALLICA, ROBERT C
624 NW 28TH ST
WILTON MANORS, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!

the cbligations of registered agent,

SIGNATURE

Signalure, lyped or printec name of regislered agenl and utle it applicable

{NOTE' Regislarett Ageni signaturg required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 20086 Fee will be $550.00 Trusi Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME ALLICA, ROBERT

STREET ADDRESS | 624 NW 286TH ST

CITY-ST-2IP WILTON MANORS, FLL 33311

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NaME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAWE

STREET ADDRESS
LITY-51-2P

THLE

NAME

STREET ADDRESS
CeTY-S1-21F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recenrmjus:ee em owered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 31 il

changed, or on an attachment [ith &n addess fwith aII other like empowered.

SIGNATURE: <’

Rohex ¥ Allica

odl30job sg\) 563-5320

SIGNATURE AN TYPED QR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Dats Daytima Phona #

k




