FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000012551 07-14-2006 90025 010 ***150.00
1. Entity Name
JOSEPH S. DOBOS, ARCHITECT, P.A.
Principal Place of Business Mailing Address . LA AY ‘3 0J4 ‘l
2720 E QAKLAND PARK BLVD 2720 E OAKLAND PARK BLVD ’ ’ )
—SHHEae— SHHEe6—
FT LAUDERDALE, FL 33306 US FT LAUDERDALE, FL 33306 US .
R e IR
Suite, Apt. #, elc. Suite, Apt #, el 07072006 Chg-P CR2E034 (11/05)
Sua 10D S('e L OS
City & Slate Cny & Stale 4. FEI Number Applied For
65-0557100 Mot Applicable
Zip Couniry Zip Cowntry 5. Certificate of Status Desired O ?i.;g&f:{‘;ﬁanal
6. Nama;nd Address of Current Registered Agent 777 777 Name and Address of New Registered Agent -
Name
DOBOS, JOSEPH
2720 E QAKLAND PARK BLVD Street Address (P.Q. Box Number is Not Acceptable)
L SUTE-108
FORT LAUDERDALE, FL 33306 Suite |06
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and tille if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added toFees corpaoration did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delele TLE H\Chane [ Addition
NAME DOBOS, JOSEPH S NAME —_
STREET ADDRESS | 2720 E OAKLAND PARK BLVD SUTE-g STREET ADDRESS Suate 10S
CiTy-gT-2P FORT LAUDERDALE, FL. 33306 CITY-ST-71P
TILE [ Delele TMLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE (] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O Delete TILE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

12. | hereby cerlily that the information glgplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplerglrtal report is true an nd th y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver pr § Fered t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1; g .

SIGNATURE: A_  ’ L 167 7/ ylo6 / 7Y S5 7-0357

PED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Cate Daytimes Phone #




