. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $62063

1. Enlity Name

JUAN R. LEZCANO, ARCHITECT, P.A.

Principal Place of Business

819 SW 10TH AVE
MéAMI FL 33130

Mailing Address

819 SW 10TH AVE
MIAMI FL 33130
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90415 035 ***150.00

MR TGN TR

1st MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FE! Number NO-T APPLICABLE Applied l':or
Nol Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Desired O gg'gesql’:fg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Namg
LEZCAND, JUAN R
2901 S BAYSHORE CR. Street Address (P.O. Box Number is Not Accoplable)
14D
- COCONUT GROVE FL 33133
City FL Zip Code

B. The above named entity submits this slatemonl for the purpose of changing ils registered office or registered agoenl, or bolh, in the Slate of Florida. | am familiar with, and accopt

the obljgationg ol regisloré

SIGNATURE
‘S{ulum. ypad of purkcl name ot regisian K)EN e r apphcacle,

LU AR . LEZOAND AZCHTEDT P.A . 12713
DATE O &, 0 . Too™

(NOTE: Regisiered Aganl sgnalure required whan rensialing)

FILE NO 50.00
After May 1, 2007 Fee Will
Make Check Payable to Florida Department of State

9. Election Campaign Financing

, $5.00 may Be
Trusl Fund Coniributon. [

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS N 11

e D X ] Delele i [ change [ Addilion
NAME LEZCANQ, JUAN R NAML,

STRIET ADDRESs | 2901 S. BAYSHORE DR, 14D STRIE T ADDRESS

Iy -ST1-21P MIAMI FL 33133 cnY-$1-/IP

1hin J Delele Tne [J Change 7 Addition
NAME NAME

STRUET ADDRESS STRELT ADDRESS

Gily Si-zip CIrY-sl 7P

I3 7 Delele T [J Change ] Addition
NAME NAMI

SIRET ADDRESS SIHET ADDRESS

clly-sl-dp CIY-Si- AP

nie O Delele WLE [J change [ Addilion
NAMI ' NAME

SIRLT ADDRESS SIREET ADDRESS

eIy -ST-2P cIy $1- 2P

10, O oeleto 1T [ Change ] Addition
NAME NAMI;

SIRIET ADDRESS SIRLE | ADDRESS

CIrY SI-21IP CITY- $1- 7P

1 [ Delste T [7 Change  [] Addition
AN NAM

SIRILT ADDAESS SIREL] ANDRESS

GHY-$1-71P CIY-$1-71P

12. | hereby cerlify thal the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Stawtes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurale and that my signature shalt have the same logal effect as if made under oath; that | am an officer or director
0 ihe corporation or the 1 Or rustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on chment wi address. with all other like empowered.

SIGNATURE:

o 4. 09, 2007

“\GIGNATURE AN, TYPED QR PRINTED NANKE OF SIGNING OFFICER Ofl DIRECTOR Darg

#5415

Daytene Phone #




