2006 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED

i

BOCUMENT # PS2000009128

1. Entity Name

ARONSON & ASSOCIATES ARCHITECTURE, P.A.

Apr 12,2006 08:00 AM
Secretary of State

Principat Place ot Business

4181 HOLLYWQOD BLVD
HOLLYWOOD FL 33021

Maiting Address

4151 HOLLYWCOD BLVD
HOLLYWOOD FL 33021
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2. Principal Place of Business 3. Mailng Address

i

llllﬂlﬁ[ﬂﬂﬂﬂﬂlﬂﬂillﬂillﬂlliﬂlﬂllllﬂllll[lﬁlﬂllﬂlﬂ I

!

-
Sue, Apt. #, elc.

the olligations af registared agent.

8. Tha above naméMmt;_ submits 1his staterment for the pumoseia't changing its reglisieret omce_ o_r?egisteracf agent, o5 both, 0 the Stats of Flani
!

a. Lam lamiliar with, ang agoe;

i
I !
Sutte, Agi. #, etc. st MOORE clanosza 110/05)
City & Siate City & Siate 4, FC Mumbar- Aﬂpife& Far '
. 65-0371197 | s
Zp Couniry op Caurtey 5. Caniticate of Status Desred ! O $8.75 Additional
) S . X Fee Required
i 6. Mame and Address of Gurrent Reglstered Agent 7 7. Name and Address of New Registered Agent
hame \
ARONSON, NEAL B x :
> A O Box M Al It
41581 HOLLYWOOD BLYD Sirest Address {P.O. Box Mumber is Nol AcCeptable) 5
HOLLYWQOD FL 33021 { -
City i FL Zip Code -
d
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SIGMATURE —
kb @, by ppocd 8 el bl & eprotorod ageti and bty i applicati (NOTE" Fleg sicied Agent ghallns 120130 when (exsiaug) . . PAIE
e N - X - T N M - - . e e
, . | ‘ ¢
o FILE'NOWIIl FEE IS §i5000° ®. Election Campaign Firancing  $5.00 May &
. Alter May 1, 200G Fee Will Be $550.00° . ; ;
i P o TrustFund Conteipunon. B} Added to Fees
Make Check Payable to Fiagida bépartment of State | . !
10. OFFICEHS AND DHECTORS 11. ‘ ABDITIONS/CHANGES 10 OFEIGERS &ND DIRECTORS IN 11 |
I DP 3 Oeiete Tk f i Olctange  CFrsn
NAME ARONSON, NEAL B i NAkE . I,
SSREET ADORESS | 41651 HOLLYWOQD BLVD STREET ADORESS . }%UUUQUEDE‘?%E .
CY-§-0F [ HOLLYWSOD TL 35021 CirY-§7-21P 04726705 '"88}3?&.“"8 14 150,60
THLE 3 Deleta TILE t d I Change  [JaAsr”
[AME NAME : ;
SYREET ADORESS SIRELT ADORESS ! i
QTY- 129 Ciry-§1-2P |
T L3 Detete i § L g e
NAME MAME
STREET ABURLES STRLET ADDRESS ‘
CHTY -S1-7P Y -ST-2p i X
e . 1 petere IE ; l [ Cargs O a4+
NAME NAME
STREET ABDRESS SIPELT ADDRESS '
| oy-st-pe CIY- Si- 4 : i
e T Desete e l Cichange OJa
NAME NAME : i
SIPEET ADDRESS STREE] ADDRESS ' !
CIFY-55- 2F CiTY-SE- 2P ' !
T O3 pete 1L ! O3 Change ~ T35
NAME AV J
STREES ADDRISS SIREET AODRESS ; i
arrY-Si-ae CHY-51-2P : 1

12. ) hereby certify that the wiormatan suppled with this hiling does not qualily for the exempbons cortaned in Section 118, Florida Stakutes wur‘!her cerbfy that the infoiais
wdicated an this report or supplemenial repon is trve and accurate and that my sigmature shall have the same lega’ cttact as if mads under ¢ath; that T am an officer or died”
at the corpuralion or the receiver o trusies empowered to axecute this repart as raquirad by Chaptser 867, Fori

it changed, or on ar aflachinen) with an address/With aff ofher like ampowered.
SN ATIHIRE- .

2 Stawtes; and that my name appears in Black 1@ of Block
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