2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000051596

1. Entity Name

ADRIANBUILDERS AT SOUTH DADE, INC.

FH.ED

Principal Place of Busingss

2460 SW 137TH AVE,. SUITE 238
MIAMI, FL 33175

Mailing Address

4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

2. Principal Pltace of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

R R

03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1011610 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired 0 $8.75 Aldditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

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

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

City

FL ] Zip Code

8. The abcve namad entity submits this statement for the purpose of changing its ragistered office or registered agent. or both. in the State of Flarida. | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signatute, typad of Drinted name of registared agent and dike if appicabie.

(NOTE:; Registsred Agant signature required when renstating)

FILE NOW!!! FEE IS 3150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 13

TITLE DPST [ Detete TITLE [ Change [ Addition

NAME ADRIAN, ALVARGQ L NAME

STREET ADBRESS | 2460 SW 137TH AVE,. SUITE 238 STREET ADDRESS

CITY-§T-21P MIAMI, FL 33175 CITY-55-2P

TRLE ] Delete TITE O Change [ Addition
NAME

3::;; ADDRESS STREET ADDRESS 5000?74 173 1365

e e e 00 05/08/06--01011--021  %*150.00

TILE O Delete TLE [J Change ] Addition

NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [JJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST. 2P

TITLE [T oelete THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢iNy-§1-2P

12, | hereby certify that the information suppliad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered (6 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

FCla, —

SIGNATURE:

4/23/0¢ 25 21210

stdNATURE AND TYPED OR PR]NTE‘NA"E OF 5IGHING QFFICER OR DIRECTOR




