./’2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2008 08:00 A

DOCUMENT # P01000084469

1. Entity Name

BS ARCHITECTS, INC.

Secretary of State

Pringipal Place of Business Mailing Address

188517 NE 29TH AVE. 18851 NE 29TH AVE.
STE 504 STE 904
AVENTURA, FL 33180 US AVENTURA, FL 33180 US -

‘DO NOT WRITE IN THIS SPACE

I

02222008 No Chg-P CRZE034 (11/05)

4. FE! Number Applied For
65-1133399 Not Apphcable

5. Certificate of Statug Desired O gg'gg,ﬁﬂmna'

€. Name and Address of Curront Registered Agont

ROTH, LEONARDC A ESQ.
18851 NE 28TH AVE.

STE 904

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

B. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signaiure. Iyped or prinled name ol regisiered agent and ile ! applicably,

[NOTE: Regisiared Agent signature raquired when reimranng) _ . - - DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. -~ _OFFICERS AND DIRECTORS | Ty BRRYIRIEE® R
TILE PST ' ' ot KR
HAME SANTURIAN, NAZARET ;

STREET ADDRESS | 18851 NE 29TH AVENUE, STE 904
cITY-ST-21P AVENTURA, FL 33180

TILE VPD

NAME * SANTURIAN, NAZARET

STREET ADDRESS | 18851 NE 29TH AVENUE, STE 904
CIrY-5T-ZiP AVENTURA, FL 33180

TITLE vD .
NAME SANTURIAN, RUBEN '
STREET ADDRESS | 18851 NE 20TH AVE., STE. 904
CITY-§7-21P AVENTURA, FL 33180

TITLE D

NAME ELBAUM, SERGIO

STREET ADDRESS | 18851 NE 29TH AVE,, STE. 904
orv.st-zp | AVENTURA, FL 33180

TITLE

NAME

STREET ADDARESS
CiTY-ST-2IP

" T
NAME Lo ‘ . S
STREET AODRESS | ‘ ) :
CITY-51.7P

J

DO NOT WRITE
IN THIS SPACE

indicated on Ihis report GFA
of the corporation or theked
changed, or on an attacl

SIGNATURE: _ NV "~

3 rlvstr g an

Al other like smppwerea.

ppiied with this filin does not quatify for the exemplions contained in Chapter 119, Florica Statutes. | further certify thal the information
any that my signature shall have the same legal eflect as it made under oath; that | am an ofticer or director
xecule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

022508  3%-239-0018

BIGNATURE AND TYPED OR PRINTED NAME OF mGNQ- OFFICER DR DIRECTOR

this Daytne Prone «




