2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # N05000005259

1. Entity Name

ADRIANBUILDERS AT TAMIAMI AIRPORT COMMERCE
CENTER CONDOMINIUM ASSQCIATION, INC.

03-20-2006 90001 017 ****61.25

Principal Place of Business
2460 SW 137TH AVE., SUITE 238
MIAMI, FL 33175

Mailing Address

L e

40033810

2. Principal Place of Business

IR

whnentol Erovp fru

. T

Suite, Apt. #, etc. Suite, Apt, #, atc. 01032006 Chg-NP CR2EQ37 (11/05)
Y98 5uF 1ider St 20/ i
Cily & State ity & State 4, FEI Numb Applied For
1am/, ' z . zo’dé’#& ,;/ Not Applicable
Zip Country Zip Cauntry = i 8.75 i
33[24 ﬁ"d‘ 5. Certificate of Status Desirad O gee Reqtﬁ?ecgmnal

§. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

ASA REGISTERED AGENT, INC.

Name

4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33148

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSD [ Delete TITLE [ Change  [C] Addition
NAME RODRIGUEZ, GRETEL NAME

STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL 33146 CITY-ST-2iP

TITLE VPD 1 pelete TITLE O Change [ Addition
NAME HERNANDEZ, YANDRA NAME

STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS

CITY-S1-ZIP CORAL GABLES, FL 33146 GivY-ST-2IP

TITLE TD [ pelete TITLE [JcChange [ Addition
NAME ALEMAN, JENNIFER NAME

SIREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS

Ciry-8i-ziP CORAL GABLES, FL 33146 CITY-ST-2IP

TTiE O petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-57-2IP

TITLE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report js true an
of the carporation or tha receivedor irustee emgow:
changed. or on an attachmant

ojfer lika empowered.

SIGNATURE:

N@E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




