FILED

" 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000016191 04-26-2007 90187 036 ***150.00
1. Entity Name
ADRIANBUILDERS FINANCIAL MANAGEMENT, INC.
Principal Place of Business Mailing Address 3 q U U oLULvY
2460 SW. 137TH AVENUE 4557 PONCE DE LEON BLVD. : -
SUITE 238 CORAL GABLES, FL 33146
MIAMI, FL 33175
e B YRR AT
4/55 SW 130 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. FEI Number Applied For
oMy, Fi 65-0982840 Not Applicable
N 7 § .
ap 33’ 75 Lounlyy ap Cauniry §. Certihicate of Status Desired [ Ei‘;;ﬁ?::‘o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

ASA REGISTERED AGENT, INC.
4551 PONCE DE LEQON BLVD,
CORAL GABLES, FL 33146.

Street Address (P Q. Box Nurnber is Mot Acceptable)

City FL ’ Zip Code

B. The above named enlity submits this slaternent tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am tamiliar with, and accept
the abligations of registared agent.

SIGNATURE

Signatura, tyned or prnted name 6! registered agen: und titlle ! apwicable {NOTE Fagistaved Agunt gignaturyg eequred whin reinsiatag) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added o Foes

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mME D i O 2elzte TIE K(:hange [ Addition
NAME ADRIAN, ALVARO L NAME

STREET ADDAESS | 2460 S.W. 137TH AVENUE sweress | 4155 S 130 Ave -, SU/‘%Q 2017

orY-sT-2P | MIAMI, FL 33175 Cry- ST-2P Miam: F& 33775

E D {71 Detete JINE [ Change [ Addition
HAME ADRIAN, VIVIAN A HAME

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

CY-ST-2IP MIAMI, FL 33175 LirY-ST-2p

(13 PST O Detee MLE [ change [ Agdition
RAME ADRIAN, ALVARO L HAMLE

STREET ADDRESS [ 2460 SW 137TH AVENUE STE 238 STREET AUDRESS

CITY-§T- 7w MIAMI, FL 33175 GITy-81-21p

HALE [ oetete TILE [0 Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

Cily-s1-ap CIY-S1- 8P

TILE O oelete TTE [ Change [ Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CAY-S1- 2P

TIILE O Delete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CiTy-St-2p

12. | hereby certify thal the information supgffed wilh this filing dpe§ nof qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemeptal report igftrue and @€curatgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar opfrusiag empgw scutgMhis repert as raquired by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmani wi Sther likedmpowerad.

SIGNATURE: s

SIGNATURE ANMD TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytang Phone 8

7



