FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L43056 R 07-09-2008 90019 026 ***150.00

1. Entity Name
LEE KVARNBERG, AIA, INC.

Principal Place of Businass Mailing Address
350 SOUTH COUNTY ROAD 529 30TH ST. ! 0
202 WEST PALM BEACH, FL 33407 US 4 0 1 09 3 1 ~

PALM BEACH, FL 33480 US

2 Principal Place of B“S‘Eﬁﬁ‘ No P.O. Box # 3. Melling Address H“”IH |‘| |||I| Hm ||||| ||"I II“ ||||| |||H m"lm' Illﬂ "““l || ||I|
4135 24D grreeT !
i . #, etc. ite, Apt. #, atc.
Sulte, Apt. ¥, ele Sulte. Apt. 4, etc 07032008  Chg-P CR2E034 (12/06)
City & StateP B City & State 4. FEI Number Applied For
WEST Paum Beacu F o, 65-0165943 Not Applicabic
Zi Zi Count iti
g 4_0'7 Country P ountry 5. Certificate of Status Desired [} $8'75 A_ddmonm
UuS - Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KVARNBERG, LEE
529 30TH ST. Street Address (P.C. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33407
City FL | Zip Code
8. The above named enlity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE P \___\ LEE KVARNBERSG & PLreESIpenT 7. 7-08
Sigralure, typed of prinled rpme Df\eqrslersd agenland ulie 1 appéicable. (NOTE: Registered Agent signatura rgquwea when reinstating) DATE
L]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contritzution. O  Addedto Feas corperation did not receive the prior notice.
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTV [T Delete e [ Crange [ Aodikion
NAME KVARNBERG, LEE NAME
STREET ADDRESS | 529 30TH ST. STREET ADDRESS
CITY-ST-21P WEST PALLM BEACH, FL 33407 CITY-ST-ZIP
TIME [ Delete THTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TITLE [ Delete TME — =l-- [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 2 Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THILE 3 oelete TImE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-71P CITY-ST-2IP
TIE T Delete TITLE [ Chasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver br trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachgent with an address, with all other like empowered.
SIGNATURE: — (==t -~ LeE KVARKREEKG preEDNT 7.708 (sar) 832-4¢4§
sununsrnn“weu DR r‘uurED NAME OF SIGNING OFFICER OR DIRECTOR v v Data Daytime Phona #




