FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nams
SUNCOAST ARCHITECTURAL STUDIOS INC.
Principal Place of Business Mailing Address i
16536 DALE MABRY HWY 16536 DALE MABRY HWY "
TAMPA, FL 33615 TAMPA, FL 33615
e B 0 R
3333 W. Keanedy Blvd. 3333 . Kennedy Bivd.
df“{“; ;"“ #. ete. i“‘:‘ ;;' # ete. 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Tampa , FL Tampa , FL 59-3768280 Not Appicable
Zip Country Zip ' Country - ‘ $8.75 Additional
33¢09 33609 5. Centificate of Status Desired O Foo Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
USMANI-QURESHI, ALIA R
16536 DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable) .
TAMPA, FL 33615 12333 W. Kennedy Blvd , Suiie # 105
Ci Zip Cod
R Tampa FL | Ip3%207

8. The above named entity submits this statement for the purpose of changing its registered office or regist;ared agent, or both, in the State of Flortda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, typed of panted name of registered agent and ltle if applicable. {NOTE: Reqgistered Agenl signalure required when reingfating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE B Change [ Addition
NAME USMANI-QURESHI, ALIA R NAME
STREET ADDRESS | 16536 DALE MABRY HIGHWAY smerranoress (3333 W Renwedy Bivd., Suite #ios
CITY-5T-ZP TAMPA, FL 33615 CITY-S1-21P T"""P‘ , EL 313609
TITLE M elete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Ciy-§1-2iP
TiLE O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-71P CiTY-SI-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T- 1P
TITLE O oelete TILE Clchange  [J Addition
NAME o NAME
STREET ADDRESS A j STREET ADDRESS
CITY-ST-210 B CRY-ST-7IP
TILE [ Deleie mLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerstily that the information
indicated on this report or supplementai report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment quwﬂh‘f\l other like empowered.

N T +



