2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000016191

1. Entity Name
ADRIANBUILDERS FINANCIAL MANAGEMENT, INC.

CohAY -1 Pd 300

Principal Place of Businass Mailing Address r ‘[ C! « ? !HE ‘I_ C g STr-\—{ E
2460 SW. 137TH AVENUE 4551 PONCE DE LEQN BLYD. ALLARASSTE. FLORIDA
SUITE 238 CORAL GABLES, FL 33146
MIAMI, FL 33175
P R VAN A
Suite, Apt. #, atc. Suite, Apt, #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4. FEl Number Applied For
65-0982840 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l 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

Signature, typed or pninted name of registered agent and title il applicable.

{NOTE: Registered Agenl signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [T Delete THTLE O Change [ Addition
NAME ADRIAN, ALVARO L NAME

STREET ADDRESS | 2460 S.W. 137TH AVENUE SIREET ADDRESS

CITY-ST-7IP MIAMI, FL 33175 CiTY-ST-ZIP

TITLE D 3 velete T7LE [OChange [T Addifion
NAME ADRIAN, VIVIAN A NAME

STREET ADDRESS | 2460 S.W. 137TH AVENUE STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33175 CHY-ST-2IP

TMTLE PST [ pelete TILE [ Change [ Addition
NAME ADRIAN, ALVARO L NAME 00074179019

STREET ADORESS | 2460 SW 137TH AVENUE STE 238 STREET ADDRESS []5 ,fUB .*"UB"O! 024__0 1 n **1 SU DD
ON-ST-ZP | MIAMI, FL 33175 CITY-51-2IP -

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-57-2IF

TLE [ Delete TTLE [ Change [ Additin
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-gr.z1p CITY-ST-2IP

TILE [ Delete THLE [ Change [ Aadilion
NAME | NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST7-2P CIry-ST-2IP

12. | hereby certify that the information supplied with this filir g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repori or supplemental report is frue an

accurate and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

—_

4 /Z?/Da JS 221-2/10

BIGNAWURE AND TYPED OR PRINTED NA?& ‘OF SIGNING OFFICER GR DiRECTOR

Toas Dayiime Fhone #




