2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # $23736 ecretary of State
1. Entity Name e
LEE MOLDOFF, ALA. ARCHITECTS & ASSOCIATES, 04-02-2007 90055 019 7713000
INC,
Principal Place of Business Mailing Address
5491 UNIVERSITY DRIVE 5491 UNIVERSITY DRIVE P
102 102 s
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, AplL #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4, FEI Number _ | Applied For
65-0237508 | Not Applicabie
Zp Country Zp Couniry 5. Cerlificate of Stalus Desired | 'Z’fe'ggq:;?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mamio
MOLDOFF, LEE i
5491 UNIVERSITY DR Streel Address (P.C. Box Number is Not Acceplable)
STE 102
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or ragistored agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agenL

SIGNATURE

Sgnalure, lyoed of prnfed name ol regrstered agenl and Llke r apphcable. (NOTE: Regrsiered Agenl signalure requeed when remnsianng} DATE

FILE NOWIR! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

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

L PO T T T O Deleke TILE i CCChange [ Addition
NAME MOLDOFF, LEE ' NAME

SIRET AppRess | 1813 MONTE CARLO WAY STREET ADDRESS

CUTY-S1-2P CORAL SPRINGS FL 33071 CITY-ST-71P

e STD 1 Delele TNLE [ Change [ Adaiiion
NAME MOLDOFF, FRANCES HAKE

SIRE) aDDRess | 1813 MONTE CARLO WAY SIREET ADDRESS

CIN-81-2P CORAL SPRINGS FL 33071 CHY-ST-2P

e O peiete [l 1 Change  [] Addtition
NAMLC NAME

SIRE] ADDRESS SIREET ADDRESS

CllY-S1-0p CITY-S1-21P

T O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE T ADDRESS

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

BiLE [ pelete TIME O Change [ Addilion
NAME NAME

SIALET ADDRESS STREET ADDRESS

Y -Si-71P CITY-S1- 2P

e O oetete T0LE [] change [ Addition
NAMC NAME

SIREET ADDRESS STREET ADDRESS

CHrY-S1-21P CATY-ST-1IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Seclion 119, Florida Stalutes. | further certify that the inform#ion
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or lhe receiver o trustee empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or 8lo:k 11
if changed, or on an atlachment with an address, wilh all other like empowerad.

P

. 'y
S I GNATU R E : ‘/(‘susé%ﬁu TYPED OR PRINTED mér’:{%g;ncsn Dégt;f ﬂ/&'})olfclﬁ %{Z///O ,) ;gifvngmg- 40_33’2




