2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 21,2007 08:00 A

DOCUMENT # P92000009128

1. Entity Name
ARONSON & ASSOCIATES ARCHITECTURE, P.A.

Secretary of State

Principal Place of Business Mailing Addrass
4157 HOLLYWOOD BLVD 4157 HOLLYWODOD BLVD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

— =1 [N e

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0371197 Not Applicable
o , $8.75 Additional
5. Certificate of Status Desired W] Fee Raquired

6. Name and Address of Current Reglsterad Agent : . .

¢

ARONSON.NEALD. ~  DONOTWRITE
HOLLYWOOD, FL 33021 ‘ L INTHIS SPACE . NI 1"

4 N

8. The above named enlity submits this s1aterent for the purpose of changing its registered office or registered agent, or both, in \he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typeti o pinted name ol regisiered agen! and Ulls ! applicable {NOTE. Regisierad Agenl signature required when renslaling) DATE
. o Financ] UD0000E 74053
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | |y .f’?ll"?|”1%31*5;'1§!]flif;] 19 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas b i L L
10, CFFICERS AND DIRECTORS [ P - i
TITLE DP . o i T ' . -
NAME ARONSON. NEAL B ) A . T
STREET ADDAESS | 4151 HOLLYWOQOD BLYVD K
CITY-§T-2IP HOLLYWOOD, FL 33021 N
TIILE ) N
NAME o . , .
STREEY ADDRESS ) n s “
CiTy-81-2IP , Lo . .
T S
NAME i

vy . DONOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

“

TILE
NAME )
STREET ADDRESS ‘ . Sl S I
BITY-51-2P - = o -

TITLE - ' - A
NAME h : : C - e
STREET ADDRESS : o ,’ . S '
CiTy-5T-2P : oo C

12, | hereby certily that Ihe informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplamertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustue empoyered B execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed., or on an attachment with an adgregs, Afth all Aher like empowered.
NEAL B -)@A&AJ 3-19-27 6a\955.250a

SIGNATURE: 2 .
sGNMfURE AND TYRED OR FRINTED NAME OF 8IGWNG OFFICER OR DIRECTGR Cate Daytime Phone ¢

M




