FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000157843 02-21-2006 90028 024 ***150.00
1. Entity Name
ALL ARCHITECTURE PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address 1 -
2103 W. COLUMBUS DRIVE PO BOX 291697
TAMPA, FL 33607 TAMPA, FL 33687
PR s RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2| Not Applicable
die Country Zie Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
—_— e — - e Name __ - - . [
HAWARI & COMPANIES, INC
2103 W. COLUMBUS DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL I Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and acceps
the obtigations of ragistered agent.

SIGN;\TURF 2/‘5 !\TQU

Signature. Typed or printed name of registerad agent and tlle il appicable (NOTE: Aagistered Agertt signature raquired when reinstating)
e N * LT - 1 ' w7, - .-
> FILE NOWIt'FEE IS $150.00 ° | 9 ElectionCampaignFinancing .~ $5.00 Mayss | - L

After May 1, 2006 Fee will be $550.00 | - Trust Fund Confributior. 0" _ Added toFees oL
10. ] OFFICERS AND DIRECTORS M., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .o [ Delete TMLE [ Change [ Addition
NAME HAWARI:_' MAJID M NAME
STREET ADDRESS | POy BOX 291697 STREET ADDRESS
CIty-S1-2IP TAMPA, FL 33687 CIRY-ST-2°
THLE O etete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE O pelete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST:2IP= - - - K -5tz -
TIMLE O velete TITLE [ Change  [1] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Deletz TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21P
TITLE [ Delete TTLE G Change  [J Addition
NAME - NAME -
“STREET ADORESS Co G ST STREET ADDRESS .7
Cmy-g1-20° |° 0 0 v Ty coeT “CITY-ST-2IP ™ - -

12. | hereby certify that the infarmation supplied wnh thls lllmg does not gualify'for the eéxemptions contained in Chapter 119, Florida Statutes. | fusthar certify thar the information
indicated on this report ar supplemental repo wegte and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusteg-d e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11t

SIGNATURE: 7//4 ' 2/!5/010 (813)249.554

' A e
E £NDWPED OR PRINIENTANE OF SIGNING GFFICER OR DIRECTOR Dayume Phore #




