N FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000019046 03-03-2008 90189 035 ***150.00

1. Entity Name

ADGNAI INDUSTRIES INC

Principal Place of Business Mailing Address Q““ 5‘) Y1

1620 WEST EVERGREEN DR 1620 WEST EVERGREEN DR

CITRUS SPRING, FL 34434 CITRUS SPRING, FL 34434

R ST — AR AN e
Sulite, Apl. #, el¢ Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI jumber Applied For

I‘!)j' /75;2.’5’5-7 Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired (] ?i.;;ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO, MARTHA L - —

1620 WEST EVERGREEN DR Sireet Address (P.Q. Box Number is Not Acceptable)
CITRUS SPRING, FL 34434

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, lyped of punled name of regislered agenl and tile if applicatle, (NOTE: Registerec Agent signalure requred when remslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O  Added 1o Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . L [ pelete TIMLE [1Change [ Adcilion
NAME RIVEROQ, EMILIANOQ NAME
STREET ADDAESS | 1620 WEST EVERGREEN DR STAEET ADDRESS
CITY-5T-2P CITRUS SPRING, FL 34434 Ciry-st-2IP
TITLE - I VP 1 elete TITLE [ Change (7] Addition
NAME RIVERQ, MARTHA NAME
STREET AODRESS | 1620 WEST EVERGREEN DR STREET ADDRESS
CITY-5T-2IP CITRUS SPRING, FL 34434 ciry-§t-2I
wnte 1 Delete TLE TR . [ Change < .iien
HAME NAME Lo ' .l e o
STAEET ADDAESS sweE oSS | 0 S ov sl L -
CifY-ST-2IP CITY-S1-2IP -1 s : R
TLE 71 Delete TITLE ) 1} Change  [] Addition
NAME _ _ - —— - - e | oNaME - - - — P - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TITLE O Delete TmE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SFRFET ADDRESS
CITY-5T-21P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl or sugplemental report is rue and accurate and 1hal my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the carparation or the receiver or truslee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 f
changed, ar on an attachme: ith an adgfess, with all other like empowered.

SIGNATURE: 7

\/-Pf,,,.,w:f’ llyafo"v

sicRATlRe ¥hp TrrEPOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Toate . Daytime Fnane #




