2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # P00000051596

1. Entity Name
ADRIANBUILDERS AT SOUTH DADE, INC.

Secretary of State

(05-12-2008 90026 040 ***150.00

Principal Place of Business

=435 5-SW36-AVE-SHHE30-
A 355

Mailing Address

455TPONCEBEHEONBEYD.
EERACGABEES, 336

quluvuovts

2. Principal Place of Businass - No PO Box #

Hiss St/ |30 /5

3, Mailing Address

Hdis5 S (D04

B

vE

Suite, Apt. #, etc.

Suite. Apfg#'oet‘i‘ i 04012008  ChgP CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For
1Ami ‘;’P l\'é‘ﬁm-‘; Q/p 65-1011610 Not Applicable

Zip Country Zip Country " s $875 Additional

% 2 }75 U 6/4 3 2175 US 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

" Honrs 4. ~doppz-Aguiar, P4

Street Address (P.O. Box Number is Nét Acceptable)

9415 Svnsed DR, Fng

City

(A1am, FL | 25595

aternent for the puppose of dhangingpts registered

Res

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

41 o

chie L

FILE NOW!! FEE IS §150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

Sigrature, typol ar olwma of regutar AL appicabla \ FIOTE Rogstered Agert signalure required whan reimstating)
\ T—

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST O Delete e [ Change [ Addition
HAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 4155 SW 130 AVE., SUITE 498 241 STRELT ADCRESS
CIFY-ST-2P MIAMI, FL 33175 CITY-31-2P
TLE O Detete TILE O Changse [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ty -S1-2P CITY-$1-21P
TIILE T Delete TIiLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-81- 21 CITY-51-2F
TTLE [ Delete TILE [ Change -] Addition
HAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oITY-51-2P
e ] Delete FIiLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$1-21P
HTLE T oelete NILE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-ZiP OTY-Si- 2P
—

t qualify for the exem)

empoweared.

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ptions contained in Chapter 119, Flonda Statutes. | further certify that the information

Vigres

SIGNATURE AND WfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tale

Daythima Prora ¥

/



