<UUc NO1-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # NO7000001460

1. Entity Name

ADFE FLORIDA INC

ecretary of State

04-14-2008 90029 014 ****g] 25

Principal Placa of Business Maiting Address

ESPIRITO SANTO PLAZA-1395 BRICKELL AVENUE

SUITE 1050 SUITE 1050

MIAML FL 331317 1S MIAML FL 33131 US

ESPIRITO SANTO PLAZA-1395 BRICKELL AVENU&

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

| llllll'lﬂlll}illllllllllIIIHIIiHlllHlllllllllllllll I

324 SW 25 Th Read | 324 51 25 Th Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252608 Chg-NP CR2E37 (12/06)
City & State N — City & State . 4. FE| Number Applied For
MiAMI, FL HiAar L & ¥ INct Aophcable
Zip Country Zip Country . § 8.75 Addition
331 2 q LS 23212 a 5. Certilicate of Status Desired O I§ee Requim;l al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agont
.- ~ Name
SCHMAL, CATHERINE FRANCOuLoN GCLAIRE
ESPIRITO SANTO PLAZA-1395 BRICKELL AVENUE Street Addrass (P.O. Box Number is Not Acceptable) -
SUITE 1050 -‘? 4 sSswW 25 Th Ko
MIAMI, FL 3313t
“ MIART FL (%5724

B The above named entity submits this statement for the purpose of changing its registered alfice or registerad agent, or both, in the State of Florida. | am familiar with, and ac accept

\-

rhe obhgahons of registered agent. ﬂ X

/ol o8

s' NATUHE
l{i e smwumnuﬂymm“mdw {NOTE: Registersa Agant sigy requead when
- Flling Feo Is $61.25 9. Elaction Campaign Financing 55_00 May Be Mako check payable to
Due by May 1, 2008 Trust Fund Contribution. (4] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P (R ekt e [ [0 Change (] Addilion
NAME SCHMAL, CATHERINE NAME Francoulton!l CLALIRE
STREET ADDRESS | E SANTO PLAZA-1395 BRICKELL AVENUE - $1050 STEETADRSS | F 2 St 25 Th Road
orv-st-2e ( MIAM), FL 33131 crY-51-21P Miamiy Fo, 332129
me vP [ Dot e vP T [OChane  {7Addiion
e PIET, REM) A DE MONTALENB ERT LAURE
STREET ADURESS | 1627 SW 37TH AVENUE APT 707 s oviess | 2242, SOUTH BRYSHORE DRAVE, # g5F
orv-sT-zp | MIAMI, FL 33145 CITY-51-2° n (AN, 33133 L
Ime — .0 peee 1me e ._[® Change_ [ Addition |.
A N 'FZAMCOULON JEAN - TACAME S
STREET ADDRESS SRETA0RESS | 324 swW 25 Th Roa D
GITY-ST-2IP ciry-St-2P MNiAr by L ¢ 22 Z_q
e O elete g [:] Change ] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CIrY-S1-2P
TmE O peiete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STAEET AJDRESS
CITY-ST-20P CiIY-ST-2P
TME [ pesee TME [ Crange [ Addition
NAME NAME
STREET ADDRESS «f STREET ADDRESS
CITY-ST-2P R cvsze

12. 1 heraby certify that the information suppliad with this filin
indicated on this report of supplemental raport is true an

gdoes not quality for the exemptions contained in.Chapter 119, Flerida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director

of tha corporation or the receiver of trustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

MMMMW

0#/04/27:?

7629139




