FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000067291 05-12-2008 90026 036 ***150.00
1. Entty Name
ADRIANBUILDERS AT TAMIAMI AIRPORT, INC.
Principal Place of Business Mailing Address 4 0 l 0 0 B G 1
4155-SW-130-WE-SUHE36 4551 PONCEDEHEONBHYD.
Wit 33475 CORACGABLESH—33H46
Hi155 S (30 pAve 4165 S Bo AYE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & Stats City & State ] 4. FEl Number Applied For
(Ami 1AM, —}'p 65-1025768 Mot Applicable
Zip Country Zip Cquntry . . $8'75 Additional
3 e } 75 Vs A 35/ 7.5 (jus 5. Cedificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agont
Name -
' Honry A %Pﬂz Aaviar, .-
Street Address (P.O. Box Number is Mot Acceptable)
9415 Sunsd DL, 4519
' City Zip Code
N e st 1ami FL | 35752
8. The above\pamd i hig staferment for the plirposk of changing ik registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns o . \ )
SIGNATURE , "= Al17/e/
Signature, lypelgr pynied name of registarag -1, ““Q’:Eu-"cﬂbk’\ (MOTE: Ragistated Agert signalure requinad whe n renstating) DhE f
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITE PST [ Delete TITLE [)] . [l chenge [ Addition
NAME ADRIAN, ALVARO L NAME ADRAN, A lvago L. e po!
20! (30 pyE, BYi
STREET ADDRESS | 4155 SW 130 AVE.. SUITE 430 srET s | 4 55 s4/ (3 P
or-st-2p | MIAMI, FL 33175 avsize | pAiami, N 32170
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - Si-Zip
TILE £ pelete TITLE [0 Chenge  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 4P )
THLE [ Delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-21P
TILE O delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-21P CITY - ST-2IP
T1LE ] Dalele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
C7Y-S1-2p o CITY-ST-AP
12. | hereby cenifg that the informati i dops net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp and agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the_corporation or the recei red to gifacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm I like empowered.
SIGNATURE: 1//8/08
BIGNATURE mywen OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR s Ve Date Daytma Phore &

/



