FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-29-2007 90095 049 ***150.00

DOCUMENT # P96000049651

1. Entity Name
A.R.l. ARCHITECTS, INC.

Principal Place of Business Maifing Address
2310 HOLLYWOOD BLVD 2310 HOLLYWOOD BLVD
HOLLYWOOD. FL 33020 HOLLYWOOD, FL 33020 B ﬂ 0 ﬂ 9 3 2 6

AR ARIRER

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=yrp—. ApPRaFe

65-0872385 Not Applicable
5. Certificate of Status Desired O geae;esqlfl:dm'

6. Name and Address of Current Reglstered Agent

— = — —— —-

SNE SE SRD AVE DO NOT WRITE
MIAMI FL 33131 - IN THIS SPACE

8. The above named entity submits this staterent 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
‘Signaturé, typed or printed nama of registened agant and titte 4 epplicable. (NOTE: Registerad Apeni signeture requicad when reinstating) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 uay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10 ~ OFFICERS AND DIRECTORS 1
e PSD
NAME SKLAR, ARI

STREEY ADORESS | 2310 HOLLYWOQOQD BLVD
CITY-ST-ZIP HOLLYWOOD, FL 33020

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

on-s1-2v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-ST-ZiF

TIMLE

NAME

STREET ADDRESS
CIvY - ST-21F

e -
NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information suppilied with this fiting does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this rej s requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with a =itk gl r ik empoweray,

SIGNATURE: F - ol f1§ /5,7

SIGNATURE AND TYPED ON PRINTED NAME oi‘an OFFICER OR DIRECTOR
vy




