FILED
2008 FOR PROFIT CORPORATION ~ May 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K21093 Ay 05-12-2008 90026 033 ***150.00

1. Entity Name

ADRIAN HOMES CORP.

Principal Place of Business Mailing Address VN RVRTAVAS R

4155 SW 130 AVE., SUITE 201 455 H-PONGEDEHEON-BEYD-
MIAMI, FL 33175 .

Suite, Apt. 4, atc. Suite, Apt. 4, etc. aDt 04012008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
LAMI 9‘( 65-0048388 Not Applicable
Zip Country Zip Country - . $8'75 Additional
39 }15 USA 5. Centificate of Status Desired 0 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name . & " iD
e Yonr¢ A Fopez Aaviar, P.A-
ABERONGEPREHEOMN-BlYD: Strest Addrass (P.O. Box Numbser is Rot AccepIaETé)
CORAL-GABLESH-—334146

Guis Dunsd DE_FHG

N\ T L5

egistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Re 4)7/08’

¥ - A
Signatura, 1yped of prinkgd nama Mhegi 1 agent (NOTE Reyrlerad Agert signatura raquirad whan reinstaling rﬁre 4
e}

FILE Now“! FEE 1S $1 50.00 9. Elaction Campalgn Financing 55_00 Mﬂy Bea

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HiLE TSD [ pelste TIILE [ Change [ Addition
NAME ADRIAN, VIVIAN NAME
STREET ADDRESS | 4155 SW 130 AVE., SWTE 201 STREET ADDRESS
CITY-51-2P MIAMI, FL 33175 CITY-ST- 2P
il PD [ Delete TiLE [ Change  [J Addition
NAME ADRIAN, ALVARO L. HAME
STREET ADDRESS | 4155 SW 130 AVE., SUITE 201 STREET ADDRESS
CIFY-ST-20p MIAMI, FL 33175 CITY-S1- 2P
TITLE v [ palete TITLE [3 Change [ Addition
NAME ADRIAN, PEDRCQ J NAME
STREET ADDRESS | 4155 SW 130 AVE., SUITE 201 STREE] ADDRESS
OTY-81-21P MIAMI, FL 33175 Y- 51-2P
TImE O3 Delete TILE [3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE ‘ [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY -§T-21P CITY-ST1-21P
TIMLE O Delete NILE [J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
OITY-&7-21P CITY-5T1- 2P

as rq:t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurgge and that my signature shall have the same legal effact as if made under path; that | am an officer or director
1o execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il cther |iE empowered,

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE: ‘;///5;/ﬁ 3

ate Dayume Phora #

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

L4



