2007 FOR PROFIT CORPORATION ___
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P96000083568 Apr 23,2007 08:00 Al
1. Ently Namo Secretary of State
ARCHIZONA ARCHITECT INC.
Principal Place of Business Mailing Address
2410 SW 29TH WAY 2410 SW 29TH WAY
AR
2. Pnncipal Place of Business - No P.O. Box # 3. Maling Address
Suilc, Apl #, clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10./06)
Cily & Stalo Cily & Stale 4. FE' Number Applied For
650717662 Nol Applicable
Zie Couniry Zip Couniry 5. Certficato of Status Desired O ?i'ggqﬁ:jed:m“a'
6. Name and Address of Current Reglistered Agant 7. Name and Address ot New Registered Agant
Name
ASNES, RONALD ESQ. :
701 PROMENADE DRIVE Street Address (P.O. Box Numbeaer is Not Acceplable)
SUITE 200
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named enlity submils this statamenl for the purpose of changing ils regisiered office or regislered agenl, or both, in the State of Fiorida. | am familiar with, and accopt
1he obligations of regisiered agent,

SIGNATURE

Signawre, ypod or printed name o registered agant and Llie r apphcabla. {NOTE: Regisiared Agen| signalure réquired when rainslating) DATE
e Aft FImLE;'91(:)\2f}::;:1)!7 :EEV:’?iISE: S%ggo o0 9. Election Campaign Financing  $5.00 May Be
, After May 1, ‘Fee e . Trust Fund Contribution. []  Added lo Fees

‘Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e, PVST O Delete ity : [ Change [ Adettion
NAME DI STEFANO, SCOTT MICHAEL NAME

strTapopess | 655 NORTH EAST 122ND STREET, #1 SIRELT ADDRESS LROG00725 708

env-si-zp | NORTH MIAMI FL 33161 CITY-ST-2IP 5320700033014 158,00

TILE D [ celete TIE O Change T Addinon
NAME DI STEFAND, SCOTT MICHAEL NAML

STREFTADDREss | 655 NORTH EAST 122ND STREET, #1 STREET ADDRESS

CATY-ST- 2P NORTH MIAMI FL 33161 CITY- S1- 2IP

I (] Delete THLE (J change [ Acdilion
NAME, NAME e e -
STFECT ADDRESS STREET ADDRESS

CIyY-st-ZIP CITY-SI-2IP

TIE [ pelele il [Ochange  [J Adaiion
NAME NAME

STREET ADDRESS STREF.T ADDRESS

CITY-SI-2IP CiIy-ST-21P

anr [ pelete e 3 change (] Addinon
NAME NAMF

STRFE T ADDRE 55 STRE 1.1 ADDRESS

CTY-ST-21P CIrY-Sk- 21P

Tt O delete TITLE O change [ Addition
HAME NAME

SIRLE) ADDRE SS STREE] ABDFE 55

CITY - ST -2IP CITY-SI- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained i Section 119, Flonida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shal have the same legal effect as if made under cath; that t am an officer or direclor
of the corporation or the recaiver or trustee empowered Lo oxecuta this report as required by Chapter 607, Florida Statutos; and that my name appoars in Block 10 or Blosk 11
if changed, or or an attachment with an addre ¢ other like empowerad.

< DISTEFA~D .28-1 944 3 8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwra Phona &

SIGNATURE!




