_. ‘ FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000051596 : 04-26-2007 90187 032 ***150.00

1. Entity Name
ADRIANBUILDERS AT SOUTH DADE, INC.

Principal Placs of Business Matiling Address q U U b ‘ J U J
2460 SW 137TH AVE,. SUITE 238 4551 PONCE DE LEQN BEVD.
MHM, FL 33175 CORAL GABLES, FL 33146 .
T B UIFCAIR RGO TA
4155 sw i3 Ave
Suile, Apt. #, elc, Suite, Apt. #, atc. 03212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
Nigmi, FL 65-1011610 Mot Applicabie
7
le‘aa /75 Counlry ap Country 5. Certificate of Status Desired 0 Ei'zg"ﬁ?:;"mal
& MName and Address of Curront Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
A & A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Streat Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing iis registered oftice or registered agent, or both, in the State of Florida. | arn tamiliar with, and accep:
the abligations of registered agant.

SIGNATURE
Signature. tyoud of pretee name of regetered agin! sag Ute d appticatie {NOTE Repistersd AQui sifnature reguined wirn rewlating) DATE
FILE NOWIl FEE IS $150.00 8. Efecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian [ Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIOMNS/CHANGES TO OFFICERS AMD DIRECTORS N 11
THLE DPST [ neete nne K change [ Acdition
HAME ADRIAN, ALVARO L NAME N #
STREET ADURESS | 2460 SW 137TH AVE.. SUITE 238 STREET ADGRESS | 4/ 5°8 Sie) IJOAV&-J Soite 2014
ciy-st-zp [ MIAMI, FL 33175 CHTY-ST- 2P Migm  Fe 33775
nie [ Delete TILE 7 [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 7P oTY-ST-2P
UTLE ] Delete THLE U Change [ Addition
HAME HAME
STHEET AJDRESS STREET ADDRESS
CITY.§T-7IP CITY-ST-2P
TITLE ) belete TIME CChange [ Addilion
HAME NANE
STREET ADORESS SIREET ADDAESS
CITY-§1- i CiY-$1- 2P
TINE O Delete TinE [ change ] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ClIY-51-2P
TInE 71 Delete i [ change  [] Addition
NAME NAMF
STREET ADDRESS STREET AJDRESS
CITY-5T-2IF GITY-ST- 2P

12. | hereby certity that the mfermation 4
indicated on ihis report or suppl
of the corporation ar the receiye
cnanged, or on an aitachne i

ogs not gqualify tor the exemptians cortained in Chapter 119, Florida Statutes. | further certily that the information
3 acgerate and that my signature shall have the same legal effect as il mace under oath; Lhat | am an officer or director
epfd 10 exficuls this report as required by Chapter 607, Flenda Statutes, and thal my name appears in Block 10 or Block 1111
A all oihgflike empowered.

SIGNATURE: 7/

SIGNATURE AND Tfﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayte-z “nune ¥

/



