g

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

P00000051596 - :
DOCUMENT # 2005 JUL -7 PH 2: 36
ADRIANBUILDERS AT SOUTH DADE, INC,
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2460 SW 137TH AVE,. SUITE 238 PABO-SWIIFHAVE - SHHE G-
MIAMI, FL 33175 MEM-F==333 5
S T L RN
455/ ﬁome de Leon Blvd.
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
ral Geobles L 65-1011610 Not Apglicable
Zip Country 3Z§J Lf b "CWA* 5. Certificate of Status Desired ] Eese';ga:’:;“"na'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
A & A REGISTERED AGENT, INC. -
1 Street Addrass (P.O. Box Number is Not Acceptable)

USS| Poe de \eon Bl
— “Cow) Gables FL [ 5%y

8. The above named enyly sulgits this statement {or the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am lemiliar with, and accept
the chligations ol rpgistgregdagent.

, Corclel Corvigue?, Tresident 4/ 5 )6

SIGNATURE — {
N Signature, lyped annn!ed ndrme of registared agent and title i applicable. {NSTE: Registered Age“ signatura requirsd when reinstatng) DATE
FILE NOWII! FEE IS $150.00 - Eiecion Campeign Financing. - $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST L3 Detete TITLE SOOOS 721 7ERT O3 Addition
MAME ADRIAN, ALVARO L NAME D?HO‘?’ﬁG""ﬂ 103?-—““5 g 1 Eﬂ . UU
STREET ADDRESS | 2460 SW 137TH AVE,. SUITE 238 STREET ADDAESS oyl e
CITY-§1-7P MIAMI, FL 33175 o CITY-5T- 2P
TME O Delela LT3 O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP
TiLE 7 Detete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy -81-2p CITY.Si-2P
e [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
mE L3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TME () Detete TIME O Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP . o~ CHY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corparation or the recaiver Ar trust
changed, or on an attachmant with an

j 3 coed nat gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the inlormation
nd accgfate and that my gignalure shall have the same legal eftect as if made under oath; that | am an officer or director
d to axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ﬁ1 it

all othellike empowered. . 3$
S[G NATU H E: SIGNATURE ’ID TYED OR PRINTED NAME OF SIGNING oﬁltﬁgn L. -Ad r‘i an r’ P/le ; t{(zglo‘( Qa-\ ‘-91 lt

7



