2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L225697

1. Enhly Namg

A.D.R. DEVELOPMENT CORPORATICN

Principal Placs of Busingss

6850 SW 81 TERR
STE A

MiAMI FL 33143
us

Maling Acidrass
6850 SW 81 TERR
STE A

MIAMI FL 33143
us

2. Prncipal Piace o Businass - No PO, Bos #

3. Mailng Addrass

Suite, Apl. # e'c.

Saite A, #, gic,

FILED
Jan 28, 2008 08:00 AT
Secretary of State

&

LT T

1st MOORE CR2E034 (10/07)

City & State Ciry & State

Appiied For
Not Apclhcable

4. FEI Number

65-0149211

DEL RIO, ARTURO
6850 SW 81 TERR
STE A

MIAMI FL 33143

Zi Coung Zi Countr iti
? ¥ F iy 5. Certiicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Numbar is Nat Aceepiahle)

City Zipy Code '

FL

the abhgations of registered agent.

SIGNATURE

8. The anove nammed ertity submits this statement for the puroose of changing s regisiered affice or registared agent, or noth, in the State of Florida. | am familiar with. and accept

Cgnalee, trped of prirsted 18 3 ret sl ed Al aied 1 g Harpl cata,

{WGTE Fegninieg AZorl gl f equs ai vy "ersa gt DATE

UFILE NOWIH ¢ FEE: 1S/$150.00
After May, 1, 2008 Fes Will Be:$550.00,.
- Make Check Payabte to Florida Depariment of State,

$5.00 mMay Be
Added to Fees

9. Election Camopaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLE DP O3 pewete TLE [ Change 3 Aadition
NAME DEL RIO, ARTURQ NAME
STREET ADDRESS | 6850 SW 81 TERR STE A STREET ADDRESS
CITY-51- 719 MIAMI FL 33143 CIry-S7-2IP
Ttk O Deete e O Change [T Additon
HAME HAE
STREFT ADDRESS STRFFT ADDRESS
oITy-81.712 CITY-SI-2IP
TITLE I Daete fme [ Change [ Acdition
HAME HAME
" STREET ADGRESS STREET ADORESS
CITY-ST- 219 orry-8T-2P
GiH O pefate TILE G change [ Addilon X
HAME HAWE
STRZET ADCRESS STRLET ADDHESS
LITY-ST- 219 CINY-51-2IP .
YITEE 1 Deicie TILE [ change [ Addition
HAME HEME
STREET ADGRLSS STRLET ADDRESS
LIv-81.419 CITY-51- 20
T O Deate L O Crangs [ Aadiion
NAME NAME
STREET AUDRESS STREET ADIRESS
CTY-ST-7iP / CITY-81- 210 :

12. | hereby cerrfy Ihat the informaticy s,
ingrcatcd on this report of supplerfofita
of the corporaton or the receiver prftry

if chanig;ed, or on an attachrmen

i frfic and accurate and thal my signaturs snall havs the same legat attect as if made under oath that | am an officer or director
erad [0 execule this report es required by Chapier 607. Florida Swtutes: and that iny narne appears in Block 13 or Block 11

L ail ather ke empowered
F2AR  FE-a 3207

5|GNA+u1€ Ko TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Dayine Fnore & N

SIGNATURE:

ih s tking does net qualfy for the exemptions containgdd in Saction 119, Flerida Statutes. | furtnar certity that the information I




