2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000025279 -

1. Enuty Name

JACQUELINE ALBARRAN ARCHITECT P.A.

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

12765 FOREST HILL BLVD
SUITE 1302
WELLINGTON, FL 33414

Principa! Place of Business

12765 FOREST HILL BLVD.
SUITE 1302
WELLINGTON, FL 33480

DO NOT WRITE IN THIS SPACE

R IAAR R EY MR

02282008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
65-6325442 Not Apphicable

N . $8.75 additionat
§. Cenificate of Status Desired a Fes Required

6. Name and Address of Current Registared Agent

MARIO G. DE MENDOZA, Ill, P.A.
12765 FOREST HILL BLVD.
SUITE 1302

WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. tam familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypea oF printed name of registarad agant and ttle if apphcable

(NOTE Registerad Agenl signature required when réinstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contritution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

OoeE03 137

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME ALBARRAN, JACQUELINE

STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302
LITY-S1-2IP WELLINGTON, FL 33414

TLE AS

NAME DE MENDGZA, MARIO G I

STREET ADORESS | 12765 FOREST HILL BLVD., SUITE 1302
CITY-ST-2IP WELLINGTON, FL 33414

TALE

NAME

STREET ADBRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2I1P

TITLE

NAME

STREET ADDRESS
CIyY-S§T-2IP

T A A= 1o

DO NOT WRITE
IN THIS SPACE

12, ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recewer or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wpfall oth; red.

-

SIGNATURE: el

FED OR PRINTED NAJ . 1ir]

3
Jacqu

FFICER Of DIRECTOR
nt

3)igfos _ [SLNeSSUNG
I [ Date S Dayime Phone & |




