2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # L47125 Secretary of State
1. Entity Name 05-01-2006 90484 011 ***150.00
A.D.O. INC.
Principal Place of Business Mailing Address .
17168 W DIXIE HIGHWAY 17168 W DIXIE HIGHWAY ‘ olUL /93U
NORTH #IAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 ‘
R s — WKW EACR AR ERRATRL I

Suite, Apt. #, etc. Suite, Apt. #, elc. ) 01122006 Cﬁg;F . CR2ED34 (11/05)

City & State City & State 4, FEl Number Applied For

- 65-0176227 Not Applicable
Zp Country ’ Zip Country 8. Certificate of Status Desired - [J $8.75 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

'"Name
CORDEROQ, RICARDC CATALAN : —
17168 W DIXIE HIGHWAY . . Street Address (P.O. Box Number is Not Ac_:ceplable)

N. MIAMI| BEACH, FL 33160

City . FL Zip Code

8. The above named entily submits this statem

}At. -

{ for the purpose of changing its registered office or reglslered_ agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
SIGNATURE /// — - Susie \[6 il Y- 2, 06
Signalura, ypeg o M\ﬁm of vaglstarud agent and ttle if applicabia (NOTE: Registerad Agon signature required W;'\'ruinﬂmhg} - CATE
i
-FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP3 T _ O petete TITLE : [ Change {7 Addition
MAME CORDERO, RI__C{‘\RDO CATALAN MAME
STREET ADDRESS | 17168 W: DIXIE HWY STREET ADDRESS
CITY-ST-71¢ N. MIAMI BEACH, FL CITY-SF-2P »
TME s O Detete TITLE [Jchange [ Addition
NAME JOBIN, SUSIE NAME
STREET ADDRESS | 17168 W. DIXIE HWY STREET ADDRESS
CIvY-ST-2IP N. MIAMI BEACH, FL CITY-57-7P ]
TIRE - O vekete - § TE ' “[Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TILE : ] [ change  [J Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-57-2P
TITLE [ etete M- - [ Crange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryp and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowgired o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an %i ess ther like empowered. ’ '

SIGNATURE: 7 [ S ¢CRe / 5/“&25 -c& oS -9¥5.¢349

-
SIGNATURBZND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Daytima Phone #




