2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2008 08:00 AD

DOCUMENT # F78169 3 Secretary of State

1. Entity Name
ADRIKI INVESTMENTS CORPORATION

Principal Place of Busingss Mailing Address -

100 BAYVIEW DR ) . 100 BAYVIEW DR

APT 1516 . APT 1516

SUNNY ISLES BEACH, FL 33760 US ~ SUNNY ISLES BEACH, FL 33160  US

——————————— [NV GIAD AR

xl: , o e ' g .| oazez008 NoChg-P  CR2E034(11/05)

o ) Do 'NOT WRITE IN THIS SPACE 4. FEI Number Applied For
_ T ‘ 59-2188919 Not Appicabie
$8.75 Additional

Fee Required

S5, Certficate of Status Desired O

6. Name and Address of Current Registered Agent

?goMSAwlg'vsggﬁA’insm ' DO..NOVT WRlTE.
~IN THIS SPACE.

SUNNY ISLES BEACH, FL 33160

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

SIGNATURE . .
. . Signature, typed or printed name of regisiarad agent and wila if applicabie. (NOTE Regisiered Agent signature raquirad whan reinslating) DATE !
— - L_ﬁmu,ni,in,u,lw_. ] |
. FILE NOWIl! FEE IS $150.00 » 8. Election Campeign Financing $5.00 mayse | [M/21/DE-20015-020 151,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas ‘
10. OFFICERS AND DIRECTORS [ ] . - . - N - i
TITLE P .
NAME DEMBLANS, RUBEN

STREET ADDRESS | 100 BAYVIEW DR APT 1516
CITy-ST-2P SUNNY ISLES BEACH, FL 33160

TIILE s

NAME DEMBLANS, ORI

STREET ADDARESS | 100 BAYVIEW DR APT 1516
CITY-ST-21P SUNNY ISLES BEACH, FL 33160

TITLE
NAME

crrstan L DO NOT WRITE -
e .. IN' THIS”SPACE . s

NAME
STREET ADDRESS . . _
CITY-ST- 2P - . ;

TITLE

NAME

STREET ADDAESS
GiTy-ST.2iP

TITLE

NAME

STREET ADDRESS

Cry-ST-7IP A . ‘

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director |

of the corporation or the recaiver or trustee empowered 10 execule 1his report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wwlh an addrass, with all sther ke empowered

SIGNATURE: F?Jﬁemd:(m ‘( {6 f 0§ HCTYCHYY |

SIGNATURE ANMDR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Date Daytima Frona 4




