' 2008 FOR PROFIT CORPORATION - . FILED

ANNUAL REPORT T e Mar 03 2008 08: 00 A
o Secretary of State

DOCUMENT # 51 3763

1. Entity Name -
THE DADRIANS, INC.

+

-Pringipal Place of Business Mailing Adoress
317 PERUVIAN AVE 317 PERUVIAN AVE.
102 PALM BEACH, FL 33480
PALM BEACH, FL 33480 R ST

TR ERAMIRIEM I

o1 12008 No Chg-P CR2E034 {1 1105)

DO NOT WRITE IN THIS SPACE e AppTedFo

59-1697405 Not Applicable

s, Cerlificate of Status Desired [ $8 75 Additional

A ; . . e T - Fee Required ..,

8. Name and Address of Current Registarad Agent . R e - Y

e e : -
N TR R

ADRINDKRAN DO NOT WRITE

=" ‘

PALM BEACH, FL 33480 " : : : IN THIS SPACE

H

. 8 .The abcve named entity submits this statemant for the purpese of changing its 1eg|slered oﬂlce o reglslered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regls!ered agent' al

Sk ?’ .‘ EELEEY \'-"_l

SIGNATURE . il
meun.ammmermmlwmnmnm - . {NOTE: Registared Agent Sigratule requined whon reinstating) DATE
o) NS

...... IR

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS |

HTLE PD

HAME DADRIAN, DIKRAN

STREET ADDRESS | 317 PERUVIAN AVE.
CrEY-ST-2P PALM BEACH, FL 33480

TILE

NAME
STREET ADDRESS LY &Y,
GIY-5F-7IP I U347

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry m? does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: L) 7 c/%zycp 2 2705

slcmrune AND TYPEGGR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 4 Date Daytima Phona #

-




