FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L47125 04-27-2007 90196 025 ***150.00
1. Entity Name
A.D.O., INC.
Principal Place of Business Mailing Address q“ gyouv>-
17168 W DIXIE HIGHWAY 17168 W DIXIE HIGHWAY .
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
TS B[ AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0176227 Mot Applicable
Zip Country Zip Country ) . $8.75 aaditional
5. Certificate of Status Desired O Foe Requirec;
6. Name and Address of Curm_nt R_egistemd Agent 7. Name.and Address of Now Registorad Ageat

CORDERO, RICARDO CATALAN

Name

17168 W DIXIE HIGHWAY Street Address {P.0Q. Box Number s Not Acceptable)
N. MIAMI BEACH, FL 33160

’ ‘ City FL | Zip Code

8. The above 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 registered agent.

SIGNATURE

R Signatura, yped or prinled name of registered agent and iitle it applicabla, (NQTE: Regisiered Agent signature raquired when reinslating) DATE

FILE NOWflif FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. . R COFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE bDPS | O oelete TITLE [ Crange [ Addition
HAME CORDERQ, RICARDO CATALAN HAME
STREET ADDRESS | 17168 W. DIXIE HWY STREET ADDRESS
CITY-8T1-2P N. MIAMI BEACH, FL OITY-ST-21P
TITLE 5 O oelete TITLE [ change 7 Addition
NAME JOBIN, SUSIE NAME
STREET ADDRESS | 17168 W. DIXIE HWY STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH, FL CITY-§T-2IP
TLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-ZR
TITE 1 palete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE Fchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-ST-2P
e O pe'ete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21p CITy-ST-2P

12, | hereby cestity that the information supplied with this hhndg does not quality for the exemptions coentained 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 legai effect as it made under oath; that | am an officet or director
of the corporation or the receiver or trustee empoweyed.jo 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 attachment with an a all gther tike empowered.

SIGNATURE: ____.- Susie »[ Lin ?".2:? oF - Jos- 1Ys-cZ

mmmnsﬁmf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

o7



