. FILED

oo

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #K57695 01-30-2008 90028 035 ***158.75
1. Entity Name
ADTOR, INC.
Principal Place of Business Mailing Address ] E it
15880 NW 27TH AVE. 15880 NW 27TH AVE. ST
MIAMI, FL 33054 MIAMI, FL 33054 : S
eSS [ W LIRS RIERAOR GG ETETA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
65-0147460 - Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
_ _ _B. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent

Nama

MATHIS, PEARLIE

15880 N.W. 27TH AVE : Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33054

City FL | Zip Code

8. The above narned entity submits this statemant for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalwe, typed or printed name of registersd Bgent and Litle il apphcable. (NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing g $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFKCERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delete TLE V= . [FChange [ Addition
A MATHIS, PEARLIE e gaTHIS, FEPEL & y
STREET ADORESS | 15880 N.W. 27TH AVE ST AODRESS | S5 730 A ZF il
ory-51-78 | MIAMI, FL 33054 CITY-S1-7P YN Fi. 3305¢%
TLE D O Delete T ) o _ Cthange [ Addition
NAME MATHIS, TIMOTHY A ATHIS | TT#07 #y
STREETADDRESS | 15880 NW 27TH AVE swesranoness | o7 3o A RE Col2d
orv-st-ze | MIAML FL 33054 CITy-S1-2IP ATy ARt ~ 3305Y
TILE ] Delere TIMLE [ change  [J Addilion
NAME NAME
STHEET ADURESS . SIREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  {7] Addition
NAE NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2p
TITLE O Delete TITtE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-$1-2P GITY-57- 2P

12. | hereby ceﬂilg_that the information supplied with this filing does not qualify for the exemptions comaired 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 have the same lagal aftect as it made under vath; that | am an officer or director
of the corparation or the recerver or lrustea ampoweared to exocute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other iike el ared.
SIGNATURE: JEAELE /("/14//%3 17/0&
FFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE AND TYPED OR PRINRED NAMI




