2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DtOC UMENT # P97000026874 Feb 10, 2006 08:00 AM
'y ETity Name °
ROGER PIPER, ARCHITECT, INC. Secretary of State
Principal Place of Business Mailing Address - )
20100 NE 21 AVENUE 20100 NE 21 AVENUE
00 O A
2. Prncipal Place of Business 3. Mading Adarass

Suite, Apt. #, ele. Sute, Apt. ¥, el 1st MOORE CR2E034 (10/05)

City & Srawe City & Slate 2. FEI Nomber |~ TApphied For

850737285 ) | |Mot Applicat
Zp Country 2 Country 5. Certificate of Status Desired 1 Eg.gfqii?;;ﬁonal
6. Mame and Address of Current Registered Agent ?jiame and Address of New Reglstered Agent_ i o

Name

SEI;%% ggg?iVENUE Street Address (P.O. Box Numbet 15 Not Acceptable)
N. MiAMI BEACH FL 33178 B

City FLi ! Zi Code
8. The above narmed eniity submits this statement for the purpos anging is regrsiered offoe of registered agent, o both, in the State of Florida. | am famifiar Wwith, and accey
e obligations of fagistered agegt ,ﬂ
% [ 7 ;\’
SIGNATURE -

Gigristure typod o preiied nana of roQsigren agent and bile | applicatie (NOTE Ragrslered Agent signaked tquead “he_?mrns’.almg: - DATE
FILE NOW!!! FEE IS $150.00

.. After May 1, 2006 Fee Wil Be $55D.00
Make Check Payabie to Florida Department of State

2. Eleclion Campaign Financing  $5.00 May =
Trust Fund Contributon. [ Added ta Fees

1a. CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P R ET T KT Ol Change [ i
HANE PIPER, ROGER Nabsg UD000D423025 .

STREET ADDRESS | 20100 NE 21 AVE STREET 4CDRESS 421 06-80071-018 150,00

LY. 5121 N MIAMI BEACH FL 33173 CITY-87- 21

e VP [ elete TIILE [ change [ Addin
MEME PIPER, RACHEL NAME

STREETADDRESS 120100 NE 21 AVE STREET ADDRESS

CITy-S7- 2P N MIAMI BEACH FL 33179 CIre-51-7p

TIHE [ 7 Delete Bl [l Change [ addn
WM IPIPER, EILEEN o o V N e i e -
STREET ADDRESS {1981 NE 206 TERR STAEET ADORESS

ity S1-2r N MiaNE BEACH FL 33178 Ciy-55-2p

nIE 1 paiate THLE [ Change A
HAME NAME

STREET ADORESS STSELT ADDRESS

GTY-ST-ZP OFY-§i- 2

e [ Delete TRE [ Change S
NAME HAME

STREET ADDRESS SYREET ADDRESS

TY-ST- I8 CIFY-SE- 2P

THLE O Celete THLE [J Change T3 farr
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-51- 2P CITy-5¢- 47

12. | hereby cenfy that the information supphed with thus fiing does not quality for the exemptions containgd in Section 119, Florida Statutes. | further certiiy thaitrrihe iriiorrr.fatlor
ndicated on this repart of supplemental report is rue and accurale and that my signature shall have the same Jegal effecl as if made under oath, that | am an officer or dirgci
af the corporabon or the receiver or rustee empowered o exacute this report as required by Chapter 607, Florida €latutes, and that my name appears in Block 10 or Blogk 1

# changed, or an an atlachment with an address, withail other ke empowerad. ( ﬁ a %’ e { ﬁ e,
sigNaTuRe: L L2 Xif\. Vice rc:m(ih L afb] o @qS)?BQ«SJX}

SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING QFFICER DR DIRECTOR Tata Dayime Phone §




