FILED
~~2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT __. Secretary of State
DOCUMENT # P93000046495 e 03-11-2008 90021 028 ***150.00

1. Entity Name
JO(I:-|N RICHARD MEDINA & ASSOCIATES, ARCHITECTS,
INC.

Principa! Place of Business Mailing Adtiress Q“u“" g
4907 SW 75TH AVE 4507 SW 75TH AVE .
MIAMI, FL 33155 S MIAMI, FL 33155 LS

I

: ‘ ' 01032008  No Ghg-P CR2E034 (11/05)
DO N OT WRITE I N TH I S S PA_C E 4. FEI Number App[ied For
) 65-0420406 Not Applicable
SRR SLLET e T eE e e s e o Fa T e e T 3 Céniﬂcate of Status Desired O ?8.75'Addilional
ee Required

6. Name and Address aof Current Registered Agent

D SEVILLA AVE DO NOT WRITE
CORAL GABLES, FL 33134 _ ) IN THIS SPACE

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 ¢f registered agent.

SIGNATURE
Signature, typed or Drinted name of registered agent and litle if applicable. (NOTE: Registered Agen! signature required whan reinstating) DATE
" .FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS [
TMLE PT
NAME MEDINA, JOHN R

STREET ADDRESS | 730 SEVILLE AVE
CTY-ST-2IP CORAL GABLES, FL 33134

TILE VP

NAME CHOOPANI, JEFF

STREET ADDRESS | 8520 ARDOCK RD
CITY-ST-2IP MIAMI LAKES, FL 33016

par— N

TITLE S
NAME -+ MORAL, MARIA

g b DO NOT WRITE

" Bierme Scavadra "~ IN THIS SPACE

STREET ADDRESS | JOON S 13 TS Rnve
avste  (Marw  HC. 33 Lf=

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

TITELE

NAME

STREET ADDRESS
CITY-ST-21IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o¢ director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addreswerw
- y &
SIGNATURE: Y._ = f— TeR- 27,0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFwR DIRECTOR Date Daytime Phone #
.

Y



