2065"FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000031870

1. Entity Name

PACETTI ARCHITECTS, INC.

Principal Place of Business Mailing Address
7134 SW117TH AVE 7134 SW117TH AVE
MIAML FL 33183 MIAMI, FL 33183

DR AR A

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

65-0410411 Not Applicable

X $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

o495 SW 72 ST DO NOT WRITE

9495 SW 72 ST,

oo, FL 33173 IN THIS SPACE

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

SIGNATURE

Sigralure, tynad o pacted rama Al regstered apent and e ¢ epphoanie. (NOTE Fepwierad AQEr SGOMIE TRtUFEY whan IEnHatng) DATE

3

e

FILE NOWI!l FEE'I8 $150.005 408
After May 1, 2008 Feo. Will; be $550.00;:]:
riainbte Sl Tl .J ;

}Ei

-“5.‘\ \.

10, we s QFFICERS AND DIRECTORS: -~ el Aot R
TITLE PD
NAME PACETTI, RICHARD M

STREET ADDAESS | 7134 SW 117TH AVE
CATY-5T-2IP MIAMI, FL

me sDT HONDOn?R1E7R

NAME PACETTI, KATHRYN l:ll _"1.,, D’:’s' E'DDS'?! a4 153,75
STREET ADDRESS | 7134 SW 117TH AVE .

CITY-5T-2IP MIAMI, FL

TITLE VPD
NAME DELAMORENA, WILLIAM
STREET ADDRESS | 7134 SW 117TH AVE

Civy-§T-2IP MIAMI, FL Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1-21P

TITLE

NAME

STREET ADDRESS
Ciry- §1-2P

TITLE
NAME :

STREET ADDRESS .
CmY-§T-7iP S . oL

12. 1 hereby certify that the iniprmation supplied with this filk g5 _not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trug-efid accurds,and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢ ditactor
of the corporation or tha Twel Of frustee empowgfed to execute INS report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacment withan address, wilpas-gther like empowered.
-
A 0% #5-274.6949

SIGNATURE: :
SIGNATURE AND TYPED|OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Daie Dayivne Phons ¢

",

'

W
i

)
ol

Jan 14, 2008 08:00 AT
Secretary of State



