2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # J51671 , ST Mage‘lf.;f;’fy%?ss}%‘lfM
y |

1. Entity Name
ADPRO ENTERPRISES, INC.

Principal Place of Business Mailing Address
1406 W FLAGLER ST 1406 W. FLAGLER ST
MIAMI, FL 33135 US MIAMI, FL 33135

D

02272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PaCTTome AoTe For

59-2764336 Not Applicable

8. Certificate of Status Desired a

Fea Required

8. Name and Address of Current Registered Agent

$8.75 Aaditional ‘

NOLAN, CRAG PRES DO NOT WRITE
MIAN FL 33135 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, fyped o printed name of registered agent and title I applicatie, (NOTE; Regisiared Agent signature required when reinsialing) DATE
FILE NOW!I FEE I8 $150.00 . 9. Election Campaign Financing $5.00 May Be
AFter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
e PRES
NAME NOLAN, CRAIG

STREET ADDRESS | 1406 W FLAGLER ST
Ity -ST-2IP MIAMI, FL 33135

HE PRES LT

NAME NOLAN, CRAIG F PRES. 03/ 16/07-00004-025 150,00
STREET ALDAESS | 1406 W. FLAGER ST,
CITY-S7-21P MIAMI, FL 33135

TITLE PRES
NAME NOLAN, CRAIG F PRES.

STREET ADDRESS | 1406 W. FLAGER ST.
CITY-ST-2P MIAMI, FIL 33135 DO NOT WRITE

. :gEiN. CRAIG F PRES. IN TH IS S PAC E |

NAME
STREET ADDRESS | 1406 W. FLAGLER ST.
C\TY-ST-ZiP MIAMI, FL 33135

TIMLE PRES

NAME NOLAN, CRAIG F PRES
STREET ADDRESS | 1406 W FLAGER ST.
CITY-§T-2P MIAMI, FL 33135

TITLE PRES

NAME NGCLAN, CRAIG F PRES
STREETADDRESS | 1406 W. FLAGLER ST.
CITY-ST-2IP MIAMI, FL 33135

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
is Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 exacute this report as requirad by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. L o$-£8/2 -6
- s LAV ~ Aesioerr Jﬁ % M '

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytkme Phone # ‘



