FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

- ANNUAL REPORT _ Secretary of State
DOCUMENT # K57695 I 02-03-2006 90011 022 ***158.75
1. Elmity Name
ADTOR, INC.

Principal Place of Business Mailing Address CAUATEVE S b
15880 NW 27TH AVE. 15880 NW 27TH AVE.
MIAMI, FL 33054 MIAMI, FL 33054

N

01302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty i Fe

65-0147460 Not Applicable
” . $8.75 Acditional
8. Ceriificate of Status Desired IE/ Fee Required

€. Name and Address of Currant Raglstared Agent

Te380 Nuw- 21 THAVE DO NOT WRITE
RS IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agen: ant titke if appicabie. {NOTE: Agent riquired when res g, DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. (| Added o Faees
10. QOFFICERS AND DIRECTORS [
TME PDST
NAME MATHIS, PEARLIE

STREETADDRESS | 15880 N.W. 27TH AVE
CITY-ST-ZP MIAMI, FL 33054

TMLE D

NAME MATHIS, TIMOTHY
STREETADDAESS | 15880 NW 27TH AVE
CITY-$T-2IP MIAMI, FL 33054

TITLE
HAME

amsar DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE !

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADORESS
CI3Y-ST-ZP

12. | hereby 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 reporn of supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under cath; that | am an officer or director
of the corporation of tha receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgptwith an address, with all other like empowered.
SIGNATURE: ‘@0611 I/Y\C%' /gm&'e HETH's _pres icked- ’&As

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmes Phone #




