2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 263940 Feb 01, 2007 08:00 AM
! Entity Namo Secretary of State
ADIROLF ENTERPRISES INC ry
Principal Placo ol Businoss Mailing Addrcss
2832 NW BTH AVE 2832 NW 8TH AVE
2. Principal Placo of Businogs - No PO Box # 3. Mailling Addrcss
Suite. Apl #, clc. Suito. Apt #. clc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4, FE! Number ~ Applied For
58-0946253 Noi Applicabio
Zip Country Zip Counury 5. Cerlificale of Stalus Desired [ gg‘gfqa:?dmmal
6, Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LEQ, JOANB -
4101 CARRIAGE DR, # O-2 Siroet Address (P.O. Box Number is Not Accoplable)
POMPANO BEACH FL 33069
City FL Zip Code

8. The above namod entily submils this slatemenl for the purpose of changing its registered offico or registered agent, or both, in the State of Florida | am familiar wilh, and accepl
the abligations of registored agont

SIGNATURE

Sqynciure yped or prinled nnrne of segrstared agent and ttte ¢ apphcable. (NOTE- Reqyslered Agant signature roquired whan rewistalirg) DATE

FILE NOW!l! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;at,Jle to Florida Depariment of State Trust Fund Contibuton [ Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PTD [ pelale THIE [ Change  [] Addilion
NAML WOODBURY, WOCDY NAME
SHUET ADk s | 2832 NW 8TH AVE SIREE] ADIIG §% oy g
CIY-§1-2P FT. LAUDERDALE, FL 33308 CIrY-S1- 7 - fl?lgq?p?qg%ﬁrb:’g:—]nﬂa 15000
e D O pelele e S T T Y Change [ Addition
NAME LEQ, JOAN B NAML
st aneyss | 4101 CARRIAGE DR, # O-2 SIREFT ADINESS
CIY-$1-71 POMPANGC BEACH FL 33069 CIY-S1- AP
e 3 pelere Tl Dchange [ Addiion
NAME NAMT
SINET ALDHI 85 SIRFET ADOI $$
CIY-s1-71 CIY-S1- 1P
I 3 deleie e O change  [J Addinen
NAME NAME
ST AN 55 ST AT S8
GIY-Si-71P CIRY - Si- 7
. [J pelete e [ thange ] Addilion
NAML KAM.
STRELT ADDAE 55 STREET ADDIF 5%
City-sl- AP CITY-Sl- AP
e [ potete TIRE [ change [ Addition
NAME NAME
SIREET ADDRLSS STREE T AUDRESS
Y -SI- /1P CIy-st- 2P

12. | horeby certfy hal tho information supplhied with 1his filing doas not qualify for tho exemplions contained in Seclion 119, Florida Stalutes. | furiher cortily thai Ihe information
indicaled on this report or supplemental report is true and accurale and that my signature shall hava the samo legal offect as if made under oath; that | am an ollicer or director
of the corporation or the recoiver or truslee ompowercd 1o exacule this roporl as raguired by Chaptor 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
il changoed. or on an atfachmonl with an addroess. yath all other ke empowered.

Woopy wosdbumy  Jorims7  HY-542497

TURE AND} TYPED OR PRINTEDN}‘E OF SIGNING OFFICER OR DIRECTER / Date Laytime Phone §




