FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REFORT ¢
DOCUMENT # P01000026604 Secretary of State

1. Entity Narme

ADACHE GROUP ARCHITECTS, INC.

Principal Place of Business Mailing Address
550 S FEDERAL HWY 550 S FEDERAL HWY
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, Fi. 33301

BT

. . e . = | 04302007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T e ET
( - 65-1087066 Nat Applicable

O $8.75 additional
Fee Required

8, Certificate of Status Desired

6. Name and Address of Current Registerad Agent

LUKEN, THOMAS e , : .
1280 E. OAKL&?‘IDFPARK BLVD., SUITE 200 DO NOT WR‘TE
FT. LAUDERDALE, FL 33334 lN THIS SPACE

8. Tha above named entity submits this statament for the purposa of changing its registered offica or registerad agant, or botn, in the State of Florida. | am familiar with, and acgept
tha cbigations of ragistered agent.

SIGNATURE
Sigrature, typed or prinied name of registered agent and Sile if apphcatle. {NOTE: Registored Agenl signature requirec whnn roinstatng) DATE
‘| 9. Election Campaign Financing $5.00 May Be
FILE NOW!l! FE B . ¥
Aftor May 1, 2007 Ffalilf;lfg 505050'00 Trust Fund Contribution, (] Added ta Fees
10. OFFICERS AND DIRECTORS | .
TIiLE c i
NAME ADACHE, DANIEL E = T ’ '
SIREET ADDRESS | 550 S FEDERAL HWY C ~ -~ UOD0DOTSES4E
orv-si-2e | FORT LAUDERDALE, FL 33301 B5/23/07-80038-020 150,00
TN P : :
HAME FLETCHER, GECRGE

STREET ADDRESS | 550 S FEDERAL HWY ‘ ’ . ,
ev-stze | FORT LAUDERDALE, FL 33301 ‘

TE
NAME

o star - DO NOT WRITE

NAME
STREET ADDAESS
CrTy-ST-2IP

o ' IN THIS SPACE

TIMLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE L e - . .
MAME . ‘ S oo
STREET ADDRESS _ o ‘

CITY-ST-2P v R

12. | heraby ceruly that the information supplied with this filing does not qualify for the exsmptions contanad in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receivar of [L1sl@e empowerad 10 exe this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmap lvn address, with all othestke amy
,—-»- a . _ +,---

SIGNATURE: l $-0(-07 Try-s -5 P

Lotle) PED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylime Phore #




