FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90051 010 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000116523

1. Erfity Name

BCRROTO ARCHITECT PROFESSIONAL ASSOCIATION

Principal Place of Business

2730 SW 3RD AVE. SSeeefe Gop
MIAMI FL 33145

Mailing Address

2730 S.W. 3RD AVE.

SUITE 600
MIAMI FL 33128

T

BORROTO, WILFREDO
2730 SW 3RD AVE #600
MIAMI FL-33449

35/&?

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
K 16-1698568 Mot Applicaple
Zi Count Z N Count it
v ouniry P ouniry 5. Certilicate of Status Desired O $8.75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

Street Address (P.0. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this s
the abligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Tegrstered agant and il 1 apphcatie.

(NOTE: Registared Agent sigrature requrad when rcinsiating)

DATE

Signawre, typed o pr-:)lc/ )( Ut
S SR E)v"

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D - O betate e [J Change [ Addition
NAME BORROTC, WILFREDO NAME
STREETADDRESS | 2730 SW 3RD:AVE. #8600 STREET ADDAESS
. CITY-ST-2IP MIAMI FL 331;29 CHTY-ST-7P
TTLE ' O Deletz THLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-21P CISY-S1- 2P
THLE  Delete TITLE [ Crange  [] Addition
NAME e —_— —_ _ Mo | e e - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TIMLE O petete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CHTY-ST- 2P CITY-ST-ZP
TILE 7 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST- 2P
LE [ Delete WILE [3change 1) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY- $T- 2P

12. | hereby certity that the information suppli
indicated on this repoert or supplement
of the corporation or the receiver or 1
if changed, or an an attachment wit}y

SIGNATURE:

gywith this {iling does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
pri is true and accurate and that my signaiure shall have the same lggal aflecl as if made under gath; that | am an officer or director
empowered to execute this repori as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
with all other like empowered.

Daytmo Phonag #




