2006 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P26848

1. Entity Name

Secretary of State
BASSENIAN/LAGONI ARCHITECTS, INC.

Principal Place of Businass Mailing Address

2031 ORCHARD DRIVE 20371 ORCHARD DRIVE

SUITE 100 SUITE 100

NEWPORT BEACH, CA 92660 US NEWPORT BEACH, CA 92660 US

AR EFEREARAR AR AR

01062006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  H=ow M

Feb 08, 2006 08:00 AM

95-3398546 Not Applicable
. $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Addrass of Current Registered Agent

0 o e SLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. [ am famiar with, and accept
the cbiigations of registarad agent.

SIGNATURE, =
Signatwre, typed or printed name of regisiered sgent and e if applicatis. {NOTE Ragistarad Agant signaiure required when rainstating} DATE
[T g
2. Election Campaign Financing $5.00 May Be HOD0o04 2533
FILE NOW!!! FEE IS $150.00 Aay 3
After May 1, 2006 Foo wffl be $550.00 Trust Fund Contribution. [ Added to Feas BE.”' 1 8{”05"‘8&&. E"UGS 158 " ?5
16, OFFICERS AND DIRECTORS ] ”
TMLE [
NAME BASSENIAN, ARAM

stRerT ADDRESS | 2031 ORCHARD DRIVE #100 L
om-51-ZP | NEWPORT BEACH, CA S T T T

T7LE P

NAME 1 AGONI, CARL

STRECTACORESS § 2031 ORCHARD DRIVE #100
GIFY-5T-2P NEWPORT BEACH, CA

TRLE vM
NAME ROGALINER, LEE

STREET ASORESS | 2031 ORCHARD DRIVE #100
CiTY-57-21° NEWPGRT BEACH, CA DO NOT WR’TE

e " INTHISSPACE

CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTy-51-2iP

TITLE

MAME

STHEET ADDRESS
CITY-ST-2IP

12. { hereby cartify that the infarmation supplied with this diling does not qualily for the exemptions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on this report of supplemantal repert is trus anc accurate and that my signature shall have the same legal effsct as if mads under cath; that | am an afficer or director
of the corporation or the receiver or Jfustee empowered 1o axacuta this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with fin adgress, with &l cther like empowered.
B-3-00 YI-S53-Te

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED HAME OF SiSHING OFFICER OR DIRECTOR Date Daylime Phona #




