FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgityCNEJmI:n ENT # 562063 01-12-2006 90187 042 ***150.00
JUAN R. LEZCANO, ARCHITECT, P.A.
Principal Place of Business Mailing Address
819 SW10TH AVE © 8§19 SW10TH AVE
MIAMI, FL 33130 US MIAMI, FL 33130 US
s S IUEARETAEREIRECAMERERRIEAR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zp Country 5. Centificate of Status Desired a Ease';asqag:;il“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEZCANQ, JUAN R i ———— e e ~ - —
'2901"STBAYS_I-:|D'RE"E_)§. T Street Address (P.O. Box Number is Not Acceptable)
14D
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 agistered agent. ’

ATURE - AN P AEBZCANS RATIZT3 AL =H wWob
Sign%ra. typed or nrimed)arne o rq&‘e’eu agen and title if applicabl, (NCTE: Aegistarad Agent signature required when reinstating) DATE
-
FILE NOWI!! 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE, D O velere TITLE O change [ Addition
NAME LEZCANO, JUAN R NAME
STREET ADDRESS | 2901 S, BAYSHORE DR., 14D STREET ADDRESS
CTY-ST-2iP MIAMI, FL 33133 - CITY-ST-2IP
TILE O Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZIP CIY-sT-2IP
TME O Delete TITLE O change [ Asdition
NAME NAME :
STREET ADDRESS STREET ADORESS
CiTy-$T-2P CITY.ST-2IP o = .
T o - [ Delete e Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
TmE 1 oelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-2Ip
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi upplemenial report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the ration or the rec r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanded, or on an attachment wit address, with all ther like empowered. .

SIGNAfUR CUAN B LEZCANO  ©1.01.%005 2053588

SIGNATURE AND TYPE} OR Pﬂh{ED NAME CF BIGNING OFFICER OR DIRECTOR Dare Dayiime Phone #

ro

\T/



