2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # P92000009128

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

ecretary of State

04-25-2008 90133 039 ***150.00

Principal Place of Business

Mailing Address

4157 HOLLYWOOD BLVD 4151 HOLLYWOOD BLVD

HOLLYWOOD, FL 33021

HOLLYWOOD, FL 33021

| DONOT WRITE IN THIS SPACE

RO W

01162008 No Chg-P CR2E034 (11/05)

65-0371197 Not Applicable
5. Certificate of Status Desired O $8.75 addttional

Fee Reguired

6. Name and Add.ress of Current Reglstered Agent

ARONSON, NEAL B
4151 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

e e w D

'ff“‘[)'O“""N‘”dT"WRl’?T?E-z;; S
INTHISSPACE. .

&

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

the obligations of registered agent.

SIGNATURE

Signature, iyped o1 printed name of regiatersd ageni and title it applicable.

{NQOTE: Rogistersd Apani signature reguired when reinslating) DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.

Added to Fees.

10.,

OFFICERS AND DIRECTORS

TILE
NAME
STREET ADDRESS
Cy-S1-2P

Top™

ARONSON, NEAL B
4151 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CImv-§T1-2P

<.
7

s I ﬁDO NOT»_WRITE,,, S it
IN THIS SPACE '

TLE

NAME

STREET ADDRESS
CmyY-sr-ap

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true,
of the corporation or the receiver or lrustee g
changed, or on an attachment avith an agdre

SIGNATURE:

bther

SIGNATURE AND TYPED OR ! :i

é} does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | fusther cerlify that the information
and accurate and that my signature shall have the same iegal eﬂect as if made under oath: that | am an officer or director
npowered, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered,

D HAME OF SIGNING OFFICER DR DIRECTOR Data Dayiime Phone #




