2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000013385 .- Mar 09, 2007 08:00 A

1. Enti ame
ADI%TENNNE ARON REALTY, INC. Secretary Of State

Principal Place of Business Mailing Acdress

1037 IVES DAIRY ROAD 3610 YACHT CLUB DRIVE
SUITE 228 APT. 513
NORTH MIAMI BEACH, FL 33179 AVENTURA, FL 33180
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oo 65-0981112 Mot Applicable
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, ana accept
the obligations of registered agent.

SIGNATURE

Signanre typed or pontact name of ragrstered agent and 1xie if apphcabls {NOTE: Regutored AQert mgnatre faquirad when [enstatng) DATE
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12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or Irustee empowered lo execute this regiyt as required by Chapter 607. Florida Statules:’ana that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with-an agdress, with all dther like empowa

SIGNATURE:

Daia | Dayune Phone #




