2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000072574

1. Eniity Name
]

ADN PROPERTIES, INC.

Principal Place of Business

4766 LAGO VISTA DR.
COCONUT CREEK FL 33073

Maifing Address

4766 LAGO VISTA DR.
COCONUT CREEK FL 33073

2. Principat Place of Business

112, N a7 Bve

3. Mading Address

Suite, Apt. #, sic.

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90112 001 ***150.00

bUYRUY -

L

Suite, Apt, #. el¢, 1st MOORE CR2E034 (10/05)
Cl\y & State Ciy & State 4. FEI Number Applied For
\&\J\A«k&\k F L 65-1039204 Nol Applicable
Z t i
P Coun.lry e Country 5. Certiticate of Status Dasired O §8'Z5 Additional
—3335 \ \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

o g

BAUTISTA, MARIANO JR
4766 LAGO VISTA DR

Strest Address (P.O. Bax Number is Not Acceptable)

COCONUT CREEK FL 43073

City Zip Code

FL

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

SIGNATURE

Signalure, typed or proted name of iegislerad Aagent ang Lte i apphcalde (NOTE- Registerad Agent signalure equindd when rinslaning) OATE

AT FILE NOWNY FEE IS $150.000 7 -
Aﬂer May 1, 2006 Fee Wil Be $550. 00
‘Make Check Payable fo Flonda Department oi State :

9. Election Campaign Financing
Trust Fund Contribution. (]

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE P ] Delete LE [[]change [T Addition
NAME BAUTISTA, MARIANO JR NAME

STREET ADDRESS {4766 LAGO VISTA DR STRELT ADDRESS

CifY-ST-21P COCONUT CREEK FL 33073 CITY-§T-2IP

HILE [ [ Delete TITLE T Change [ Addilion
HAME BAUTISTA, ALICIA NAME

STREET ADDRESS (4766 LAGO VISTA DR STREET ADDRESS

CITY-57-2iP COCONUT CREEK FL 33073 CTry-§T-2IF

T 1 patote TILE F 1 Change Addition
NAWE HAME PQ(\UZ\'\ 5'\"3— Q&T\ &

STREET ADDRESS STREET ADDRESS b 90 V[ 5%

cH-ST-2p CitY-§7-2P oConwiy Cdeel | \'“ L D201

TILE O Detete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST- 2P

TILE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-§T- 2P

e O petete TLE [} Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-21 CITY-ST-71P

12, | hereby cerlity that the information supplied with this filing does not gquality for the exemptions contained in Section 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Horida 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.

x&%%&&h\ Q’\\C\c\ ’Bo\\&é\n_

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR

¥-5-0(

Date

{930 327377

Daytme Phona #

SIGNATURE:




