2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P01000062803

1, Entity Name

ARCHT. DESIGN CORP.

03-27-2006 90261 014 ***150.00

Mailing Address
515 NW 108 AVE

Principal Place of Business

1031 IVES DAIRY RD
SUITE 228
N. MIAMI BEACH, FL 33179

CORAL SPRINGS, FL 33071

2. Principal Place of Business 3. Mailing Address

VAT

Suite, Apt. #, elc. Suite, Apl. #, etc.

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1115932 Not Applicable
Zip Counity Zip Country 5. Certiicale of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nams — - - - -

SAMPELLEGRINI, ROBERTO MARIO
1031 IVES DAIRY RD, SUITE 228
N. MIAMI BEACH, FL 33179

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obigations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and Litle if applcatie

{NOTE: Registerad Agent signature requited when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will bhe $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {7 Detate TITLE O Change [ Addilion
NAME SAMPELLEGRINI, ROBERTO M NAME

STREET ADDRESS | 4500 N. FEDERAL HWY #303 STREET ADDRESS

CiTY-5T-2P LIGHTHOUSE POINT, FL 33064 CiTy-S1-2IP

FITLE 3 Detete TITLE (G Change {3 Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-$T- 2P

TILE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-51- 2P A CITY- S1-7IP

WILE O Delete TNLE T {J Changs™ (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-ST-21P

TITLE ] elete e [Ochange (7 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CINY-ST-2IP GITY-5T-2IP

T [ etete TILE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | heteby cerlily that the information supplied with this filing does not qualify
indicaled on this report or supplemantal feport is true an
of the corporation o the receiver or trusiee empowered to sxecuta this repo
changed., or on an atiachmenjwithan addreqd, with aJl other like empaowere

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | {uriher certify that the information
accurate and that my signaiure shall have tha same lagal effect as it made under oath; that | am an officer or director
" as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

d.

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Dale Daybrme Phone #




