2006 FOR PROFIT CORPORATION FILED
AMNUAL REPORT (AR) __ Feb 17,2006 8:00 am

DOCUMENT # 253940 Secretary of State
1. Entity N
il fame 02-17-2006 90076 047 ***150.00 .
ADIROLF ENTERPRISES INC. . ____
Principal Place of Business Mailing Address
2832 NW BTH AVE 2832 NW BTH AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (?0!05_)
Cily & State City & Stale 4. FEI Number =" |Applied For
59-0946253 Not Applicable
ap Country i Couniry 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-ar - - |- LEQ, Foaw~v B.
gygcl)(ﬁ’EPg?ST Swoet Address (B (Q 5% Numb;r is No Acceptaﬂ@) D2
. o e -
FORT LAUDERDALE FL 33308 Yief (A
Y Porpare Biach, FL ] 3667

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

the obllgallon@lstmed agent f
SIGNATURE K o & %‘V 077 o?dfé

:um iyped o prinigd name Yot 1egstered aoan!"!’(ne il applcanle (NOTE: Regisiered Agent sggnalure renuired when renstaing) pafe

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PTD [ pelete TILE : D [ Change [ Addilion

NAME WQODBURY, WOODY NAME LED, ToanN B3, -

STREET ADDRESS (2832 NW 8TH AVE SREETADDRESS | 4401 capavase 9e.  0°2

. CHTY-ST-2P FT. LAUDERDALE, FL 33308 cry-st-2iP PormennG Béasd L. 33069

TELE D— - oetete TITLE [ change [ Addition

NAME BURKE, PEG NAME ’ T -

STREET ADDRESS (2100 N. E. 54 ST. STREET ADDRESS

CIry-s7-2IP FT. LAUDERDALE, FL 33308 CITy-S7-ZiP

NILE {1 Deteta THLE {] Change  [J Addition

NAME . R P I, _HAME . _ R ) L B . .
7| stheeT ACDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TilE 1 Detete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TINE O velete TILE O Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this Kling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11

if changed, ar on an atta nt with an address, with all other like empowered.
SIGNATURE: @ W ez  Waody woodbon v 27N 200 D5Y-561-299F

SIGNATURE IWPED PRINTED NAME OF SIGNI| OFFICER OR DIRECTDR Date Dayuime Phone #




