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ANNUAL REPORT

DOCUMENT # N05000012288

1. Entity Name
MIAMI ARCHITECTURE PROJECT, INC.

FILED
Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
915 JEFFERSON AVENUE 915 JEFFERSON AVENUE
SUITE 3€ SUITE 3C

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

AANEARE AR AR

02252008 Noc Chg-NP CR2EQ37 {4/06)

4. FEI Number Applied For
86-1161389 Nat Applicable

6. Cextificate of Status Desired X $8.75 Addnional

Fee Required

@_Name and Address of Current Rogistersd Agent

DONNELLY, JAMES F

915 JEFFERSON AVENUE
SUITE 3C

MIAMI BEACH, FL 33139

sy T SR ey Ty

the obligations of registered agent.

8. Tha above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the §

SIGNATURE :
. Sigratura, typed o printad naimg of tegistzrod agant and titis ¥ appiicahla.

(NOTE; Raglstared Agam ignatur requirad when teinstating} OATE

Flling Fee Is $61.25 9. Elsction Cempaign Financing

$5.ﬂﬂ May Be
Added to Feea

UUUEIGUB%’D'"" 0

Due by May 1, 2008 Trust Fund Contribution,
. 10. DFFICERS AND DIRECTORS
TTLE PD
NAME ROBINSON, RANDALL

STREET ADDRESS | 261 71ST STREET #370

CATY-5T-7IP MIAMI BEACH, FL 33141
TE VPD
NAME SHULMAN, ALLAN

STAEET ADDRESS | 100 NE 38TH STREET - SPACE 2

CTY-ST-2F | MIAMI, FL 33137
TITLE STD
NAME DONNELLY, JAMES F

STREET ADDAESS | 915 JEFFERSON AVENUE #3C
CY-8T-21P MIAMI BEACH, FL 33139

TILE

NAME

STREET ADDRESS
Ciy-ST-21P

0426 /1B -80056-003 70, 0

s

12. | heraby cerlify that the information supplied with this liling does not quality tor the exemplions contained in Chapier 119, Florida Stelutes. | turther cenily ihat the intormation

indicated on this report or suppiemental repor is tnue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tha recaiver or trustee em
changed, or on an attachment with an address, with all other like empowered.

rad 1o axecuie this report as required by Chapter 617, Florida Statules; and that my name appsars in Block 10 or Block 11 1

(TURE AND TYPED OR PRINTED KAME OF SIGNING OFRICER O DIRECTOR

SIGNATURE: QA DY AR
fmu

OY )0 0% BdsF3a-/yw

Daytma Phone #



