FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADRIANBUILDERS FINANCIAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
#155-SH-H30-AVE-SHFFE-130 455+ PONCEBELEONBLY- 40100662
T R RSN ARV A

4155 Suw (30 AVE 4155 S [30 4K

Suite, Apt. #, etc. Suite, Apt. #, ete. 04012008 Chg-P CR2E034 (12/06)

City, & State City & State 4. FEI Number Applied For

Ham , Y 1Ami 65-0962840 Not Appicable

Zip Country Zip Coyniry . . 8.75 iti

5 3715 USA 33/75 Djéﬂ 5. Certificate of Status Desired O ?ee ReqLﬁS:c‘Itmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
| ™ Honry A oz -Aguiar, P.A.

mﬁ&m. Street Address (P.é. Box Number is Net Acceptable)"’

Y415  Bvnsed DR, H119
City Zip Code
\ \ s /7“ Jtﬁm) FL | 53755

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z We  4/7/ce

SIGNATURE
\ INOTE. Reghtaran Agant signaiurs raquined when emstaling) v onfe
——J
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 Deleis e [J Change [ Addition
NAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 4455 SW 130 AVE., SUITE 438 201 STREE[ ADDRESS
CITY-§1-2IP MIAMI, FL 33175 oIy -81-2p
TILE D [ oslete TILE {J Change  {T] Addition
NAME ADRIAN, VIVIAN A HAME
STREET A0DRESS | 2460-S- W37 FH-AVENUE 4! 55 Sw B0 AVE #W/' STREE T ALDRESS
CITY-5T-2P MIAMI, FL 33175 CIY-§1- 21
TITLE PST O detete TTLE [ Change [ Addition
NAME ADRIAN, ALVARO L NAME
STREET ADDRESS | SG0-SW-4SFFH-AVENDE-SFES3e 4155 B0 13 | s anoress
orv-szR | MIAMIL FL 33175 Avs. #2307 =S
TITLE [ Delete TIRE [ Change [ Addition
HAME MAME
STREET ADDRESS $TREET ADDRESS
Ciry-St-21p CITY-§1- 2P
TIiLE O Detete DTLE [J Changs  [] Addition
NAME NAME
STREET ADORESS STBEET ADDRESS
Ty -ST-21P CITY-ST-2P
TMLE [ Delets g [ Change ] Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CTY-$1-2 CITY-§1-2P

12. | hereby certify that the information
indicated on this report of supple,
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

doel not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowarad
y/ 24 5/08

SIGNA TURE ANDfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytna Phona #




