' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

EBERSOLE, MARIA
612 SW4TH AVE
FORT LAUDERDALE, FL 33315
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- Secretary of State
DOCUMENT # P94000050961 ry
1. Entity Name
ARCIHITECTURAL ALLIANCE ARCHITECTURE INC.
. 5 it
Principal Place of Business Mailing Address .7 e s !
612 SW 4TH AVE 612 SW 4TH AVE
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US [ R
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DO NOT WRITE IN TH IS SPAGE 4, FEI Number Applied For
85-0504566 Not Applicable
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tha obligations of registered agent.

SIGNATORF ' !

8. The above named entity submits this statement for the purpose ol changing its registered alfice or reglstered agent, or ‘oolh in the State of Florida. I am familiar wnh and accepl

Siunalu:w, typed o1 ptinlad nama ol regisierad agent and tite it applicable

(NOTE: Regislerad Aganl s:ignature required when reinstating)

DATE

9. Election Campaign Financing

NO .00
FiLE vl FEE 1S $150.0 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00 O

Added

$5.00 May Be

o Faes

10.

TITLE

NAME

STREET ADUIRESS
CITY-57-2IP

OFFICERS AND DIRECTORS i |

P
MARIA M. EBERSOLE

612 SW4TH AVE - Ca e
e

FORT LAUDERDALE, FL. 33315 i
ST

PETE M. EBERSOLE

612 SW 4TH AVE

FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDAESS
CITY-57-2p

TITLE

NAME

STREET ADDAESS
CiTY-87-2IP

TILE Lol
HAME

STREET ADDRESS
CITY-81-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-27
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SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Ghapter 119, Flonda Statules 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exegute-this,report as required by Chapler 607, Florida Statutes; and that my name appears in Ellock 10 or Block 11 if
changed, o on an attachment with gfaddress, with awered
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Date Daytime Fhona ¥




