FILED

Apr 27,2006 8:00 am
200 PO ANNUAL REPORT ecrefary of State

DOCUMENT # PO0000054606 04-27-2006 90221 008 ***150.00
1. Entity Name
PAUL CHARETTE ARCHITECTURE, INC.
Principal Place of Business Malling Address
2200 NW CORPORATE BLVD 2200 NW CORPQRATE BLVD
SUITE 307 SUITE 307
BOCA RATON, FL 33437 BOCA RATON, FL 33431
S w3 RS A
Suite, Apt. #, etc. Suite, Apt, #, etg, 04112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Appiied For
51813564 S5 IO 15‘_:1)4 Not Applicabla
Zip Couniry Zip Couniry 5. Cerlificate ot Stalus Desired O ?g'gfm‘:?:;“""a'
6" Nama and-Address of Currant Ragistered Agent - 7. Name and Address of New Registerad Agent
N
NOFIL INVESTMENTS, INC. NEAL INVEETMENTS | 1NL
5544 NW 23RD AVENUE Street Address {P.0. Box Number is Not Acceptable)
HANGAR 15

FORT LAUDERDALE, FL 33309 279 Lyaorse BD | PMB 204
Srcaur Ceeer. FL | 893

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

the obligations of re%
SIGNATURE MM NOPIC 14| n s

Signalure, typed or printed nams o regxs&lld agant and title if applicable {NOTE: Registered Agent signature raquired when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ oeleta TITLE 1 Change  [] Addition
NAME CHARETTE, PAUL NAME
SIREET ADDRESS | 2200 NW CORPORATE BLVD SUITE 307 STREET ADDRESS
CIry-§1-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
L O petes TE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TNLE O] petete TNLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O vetete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TLE O Dsleta TITLE O change  [7) Addition
NAME ) NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST. 2P . CiTY-ST-ZIP

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental repart is L2 aed accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the 1eeetVer o go empOwortd 1p execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag ith/Gh addresd .lv- like empowered.
T/ XYL #
W‘;’!, £-/3-0(,

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIREGTQR Date Daylme Phone #




