2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000149959

1. Entity Name

SPAZIO ARCHITECTURE INC.

Principa! Place of Business

446 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Address

446 MADEIRA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90193 016 ***150.00

BRI

1st MCORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
5 ' -05 70002 Not Applicable
i : .
i Country Zip Country 5. Certificaie of Status Desired O ?eae';esqg?:émnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINO, RAUL F ESQUIRE
2440 CORAL WAY
MIAMI FL 33145, -

Name i AUDIA PARDNI

Street Address (P.O. Box Number is Not Acceplable)

446 MADEIRA ANE

O CorDL. GRALS

FL

Zip Code 33 354‘

8. The above named entity submnits ih|s statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. lyped or prinied name of registered agent and title Il applicatie

(NOTE" Regisiered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPVT  Delete TiTLE O Change  ["] Addition
NAME BARONI, CLAUDIA NAME

STREET ADDRESS | 446 MADEIRA AVENUE STREET ADDRESS

CITY-8T-21P CORAL GABLES FL 33134 CITY-ST-2P

TITLE [ [ pelete TITLE [ Change [ Addition
NAME FARINAS, MAURICE NAME

STREET ADDRESS 446 MADEIRA AVENUE STREET ADDRESS

CITY-51-2F CORAL GABLES FL 33134 CITY-S1-ZIP

THLE [ petete TInLE [ Change  [J Acdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

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

TILE O getete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE T Detate TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE [ Delete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy thal the informpation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or s
of the corporahon or the re i

7]
a]s'

3/6[ 1000

aial regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
#g emnpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
FAddress, \n/n‘th all other like empowered.

786/2435668

¥ pare

Baytma Phons #




