2006 FOR PROFIT CORPORATION
ANNUAL REPORT

e=ng =
DOCUMENT # PO0000067291 ZRUIRERY
1. Entity Name
ADRIANBUILDERS AT TAMIAM! AIRPORT, INC. -2 . .
GoBAY -1 P 300
Principal Place of Business Mailing Address r ’SL: L }' _" it T‘:r "\f’_ ED r,._ E}O’;“J [E:I A
2460 SW 137TH AVE., SUITE 238 4551 PONCE DE LEON BLYD. Ihilakasstt,
MIAME, FL 33175 CORAL GABLES, FL 33146
s A S IR A
Suite, Apt, #, stc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1025768 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa.gq lﬁf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

A & A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Streat Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Coda

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [ change [ Addition
NAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-§7-21P
TILE [ Detete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1-2P
e O oelste TME ' [3change  [J Addiiion
NAME
:r:!l ADDRESS SIREET ADDRESS OS?U%,%JBD E 042- j}l -%1510 3 ?
- - *%150,
CITY-5T-2IP CITY-51-2IF 150 OD
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE (2] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-8T-2F
TVLE # O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-;I-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered o execute 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.

SIGNATURE: W@,,—f '4//9-7}9& D5 221- 2110

J/ SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR Daywre Phone ¢




