2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOGUMENT # P29000047484 Secretary of State
1. Entily Name
03-27-2006 90273 018 ***150.00

ABRABEN ARCHITECT, INC.
Principal Place of Business Mailing Address
1811 SE 38TH COURT 1811 SE 38TH COURT WM W W
T T “m’m III II”I II“! Ilm |IHII““I’ ‘“‘"I \I ml‘ll H \Il\
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOGRE CR2EQ34 (10[05)

City & Slate City & State 4. FEI Number Applied For

65-0933690 Not Applicable
e Couniry ap Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QEGR?;AEAEQ’OE[?:%%EL# 405 Street Address (P.O. Bax Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

tatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

5 /o

{NOTE Regislored Agenl signatude requiied when reinstabng) DATE

8. The above named entl
the obiigati

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE [[1Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP OTY-ST-2IP

THLE [ belele THLE [JChange [ Acdilion
NAME MAMUEEL. BRABEN NAME

STREET ADDRESS [EB[ | ==, Bgm ORI STREET AIDRESS

OV-STIR emet A, El. DAAT) CITY-5T- 2P

TIM.C 1 pelete TTLE []Change  [] Addition
NAME A NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP OITY-ST- 7P

TILE O Deete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CHTY-ST-21P ’ GITY-SF-7IP

TITLE O beteta TITLE [J Crange [ Addifion
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIE O Deiete TLE Tl change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

12. | hereby certity that the information supplied with thig filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 607, Florida Siglutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmy ; ith alf other like empowered.

. lg_éé 352.-329.572=2

IGHATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR ’, Date Dayrme Phona #

SIGNATURE




