2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. 7 F Fe
DOCUMENT # K21093 G i~ ! o f‘)
1. Enlity Nama Ficol i AT
ADRIAN HOMES CORP.
OSEAY -1 P 300

Principal Place of Business Mailing Address - ;Jl._. G i [' HY 0 F s TA"JFE
2460 S.. 137TH AVE., SUITE 238 4551 PONCE DE LEON BLVD. TALLAKASSEE, FLORIDA
MIAMI, FL 33175 CORAL GABLES, FL 33146 US
R ST AR CRTCAARREERUECR

Suite. Apt. 9. elc. Suite, Apt. #, Stc. 03132006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

65-0048388 Not Appticable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

A & A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Strest Address (P.0O. Box Number is Not Accaptable)
CORAL GABLES, FL 33146

City FL | Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, typed or printed name ol registersd agent and title if applicable. (NOTE: Registered Agent signeture required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TSD O Delete TILE [Jchange [ Addition
NAME ADRIAN, VIVIAN NAME
SIREET ADDAESS | 2460 S.W. 137TH AVE., SUITE 238 STREET ADDRESS
CITY-8T1-217 MIAMI, FL 33175 CITY-ST-21P
TILE PD O velete TIE i {1 Change  [J Addition
NAME ADRIAN, ALVARQ L. NAME
STREET ADDRESS | 2460 S.W. 137TH AVE., SUITE 238 STREET ADDRESS
CITY-53-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE v 3 Delete TIE [ Change [ Addition
NAME ADRIAN, PEDRO J NAME
STREET ADDRESS | 2460 S.W. 137TH AVE,, SUITE 238 STREET ADDRESS DS%EJE%EUTI%}_TUDBSBEEG DU
CITY-5T-2IP MIAMI, FL 33175 CITY-ST-2F *
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- §1-21P
TITLE 0] Delete TIILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST-2IP
TITLE O velete TILE [ Change [ Addition
ninE NAME
STREET ADDAESS STREET ADDRESS
C{IY-57-21F CITY-ST-2IP

12. | heraby certify that the information supplied 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 and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation cr the receiver or trustea empowered to exscuta this report as required by Chapter 807, 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 like empowered.

SIGNATURE: ?& Q /L’u-——— '*/ / g?/ O FDS-22-211°2

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oayume Phone #




