U FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

DOCUMENT # P04000097731 Secretary of State
1. Eniity Name
ADRIANBUILDERS AT ESTERQ, INC.
Principal Place of Business Mailing Addrass
4155 S.W. 130 AVENUE 4155 S W. 130 AVENUE
M 201
MIAMI, FL 33175 MIAMI, FL 33175
e A R
Suita, Apt. #, elc. Sufte. Apt. #, et 02212008  Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Nurbser Applied For
. 36-4563223 Not Applicable
Zip Country Zip Counlry 5. Certificate of Slalus Desired O gga.gglﬁfg‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CABALLERO, MARCIA B ESQ
9192 CORAL WAY Strael Addrass (P.O. Box Number is Nol Acceptable)
STE 201
MIAMI, FL 33165
Ciy FL i Zip Code

8. The ahove named oniity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Fienda. | am tamiliar with, and accept
iha cbligaticns of registered agent.

SIGNATLIRE
Signatre. typed o prnteu e of regisiered agd™ i tile il spohcatie (NOTE. Rogmiared Agert sralure required when ansiztng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O ekl TilLE HOD00E2295 70 chage [ Addition
NAME ADRIAN, ALVARO L NAME D416 A0R~=0081-0110 150, 00
SIRLET ADDRESS | 4155 S.W. 130 AVENUE, SUITE 201 SIRLET ADDRESS
CITY- 81 1P MIAMI, FL 33175 ony-81- 47
TITLE 7 Delete TIILE [7] Ctange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-81- 4P CHY - SL- 2P
e 3 Delets 01 [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Crv-S1-21p CiY-5§1- 4P
e [ Delete e [Jchange [ Accitien
NAME HAME
SIREE T ADDRESS ’ STREET ADDRESS
Try-§T- 2P CITY-SI-21P
1ILE O pelete 013 [ Change [T Addition
NAML NAME
STREET ADDRESS SIREE] ACDRESS
CiTY-§1-2P CITY-S1-2IP
TIILE 1 pelete TILE [J Change ] Adeition
HAME NAME
STREET ADDRESS SIRERT ADDRESS
Giiy-SI-2P CiTY-ST- 2P

is filing does not gty for tha exemplons containad in Chapter 119 Flanda Stautes. | urther certify that the informanon
curatg#ind 1L my signature shall have the same legal effect as it made under cath; that | am an olficer or diractor
GO this rglort as requirec by Chapter 607, Flrida Statutes; and that my name appears in Block 10 or Biock 1110

Mue- 7- 0% S04/

' SIGNATURE AND TYPED OR Payl'sn NAME OF SIGNING OFFICER OR IRECTOR Date Oayure Phoe #

42. | nereby certify thai the information supplie
indicated an this report or supplemental 1
of the corporalion or the receiver or lru
changed. or on an altachment with al

SIGNATURE:

\



