2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 03, 2008 8:00 am

DOCUMENT #L47125 Secretary of State
1. Entity Name
A.D.O., INC. (03-03-2008 90204 030 ***150.00
Principal Place of Business Mailing Address
17168 W DIXIE HIGHWAY 17168 W DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
5 IR ERCNG A CRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-0176227 Not Applicable
Zlp ;Country e Country 5. Cerlificate of Status Desired ] ?8'75 Additignal
) ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
T Name
CORDEROQ, RICARDC CATALAN
17168 W DIXIE HIGHWAY. Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33160
City FL Zip Code

8. The abgve named entity s{sb'_mns this stalement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
_the obligations of registergd agent.

SIGNATURE
Signalure, typed o printed name of registered agent and tlle it applicably. (NQTE: Ragisterad Agant signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPSs 1 Delete TMLE [ changs [ Addition
NAME CORDEROQ, RICARDO CATALAN NAME
STREET ADDRESS | 17168 W. DIXIE HWY STREET ADDRESS
CIrY-ST-21P N. MIAMI BEACH, FL CITY-ST-2IP
TMLE S [ oelete TITLE [ Change [ Adgition
NAME JOBIN, SUSIE NAME
STREET ADDRESS | 17168 W, DIXIE HWY STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH, FL CITY-ST-2IP
TNLE K ke —- = === Delets TilLE _ Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
me o p O Delgte TITLE [ change . (J Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIRLE O Detete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-s1- 2P CiTY-ST-21P

12. | hergby certity 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 report or supplemental report is trua 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 carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address,{with all other like empowered.

A

SIGNATURE: JEEG T D 2908 o5 945429

BIrNATURE ARD TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daviime Phona #




