FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000005259 01-12-2007 90015 050 ****61.25
1. Entity Name

ADRIANBUILDERS AT TAMIAMI AIRPORT COMMERCE
CENTER CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Businass Mailing Address
2460-SW-H3FHAVE - SUFE 236 C/0 THE CONTINETNAL GROUP, INC
MAME33175— 11981 SW 144CT STE 201

MIAMI, FL 33186

4155 S 130 Xr- ,
Suite, Apt, #, elc. Suite, Apt. #, eic. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
M'\ ad . U 20-3704274 Not Applicabio
1 N
Countr z Countl " . it
b4 i uniry 5. Cartificate of Status Desired O $8.75 Additional
55\"\5 A A Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nams .
A654-RONCE-DELEQN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
CORAL-GABEES-FE—331H46
Zip Code
Y MG FL N
8. The abave named entity submits this mant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant '
‘ SIGNATURE - 1 \ Qq \ 0 ,7
Signaturs, tyned or prnied name of registerss agent and ik f 2pphcable. {NOTE: Regniilared Agent signalure requred when renstabng) lDATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PSD O Delets mE Odfhange [ Addition
NAME RODRIGUEZ, GRETEL NAME
STREET ADDRESS | A6E-+-ROMGE-DE-LEON-BVD. smeeronness | X525 Poree de Leon Bivd. | £100
Cimy-ST-21? GoORA-SABLES-F—8dd45- CITY-ST-2P (l_o(al [ bles L 33134
TITLE VPD B Petete TITLE [ Change (] Addition
NAME HERNANDEZ, YANDRA NAME
STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-5T-21P CORAL GABLES, FL 33146 L, CITY-5T-21P
TITLE hiv; ¥ Pelete 3 [ Change [ Addition
NAME ALEMAN, JENNIFER HAME
STREET AODRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 331486 CITY-ST-2IP
TILE O Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7-ZiP
M O oelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2IP CITY-81-2ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2IP
12. | hereby certify that the infarmation supplied with this hhng does net qualify for the exempticns contained in Chaptar 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal sffect as i made under oath; that | am an officer of dirsctor
of the corparation or the receivpr or trustee empfoWgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmaentfwith an addmﬁs with all other like empowerad.
SIGNATURE: o1l lor (205) %S4 -OK0O
BIGNATURE AND TYPED DR INTHD NAME OF 2IGNING OFFICER QR DIRECTCR Date Daytime Phone #




