. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 24,2007 8:00 am

PO00D0072574
DOCUMENT # s ecretary of State
1. Enlty Name
ADN PROPERTIES. INC 04-24-2007 90020 005 ***158.75
Principal Place of Business Mailing Addross
712 NW 27 AVE 4766 LAGO VISTA DR.
SR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrogs
T 2L DL 27 Bue
Suite, Apt. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
‘:O(t\__ : Q(&Q\,Q_ FL 65-1039204 Not Applicable
Zip Country :_‘?_'Z::pﬁ':_:)\ \ Country \) S 5. Cerlificale of Slatus Desired m ?g'ggql';?eddmma'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
BAUTISTA, MARIANO JR. Srosl Add e 5 Boxtiebe st Ascen i)
4766 LAGO VISTA DR rogl ress (P.O. Box Nymber is Not Acceplable
COCONUT CREEK FL 33073 Az A ZH TR

Vroer \Loawneerale  FL [85%\4

8. Tha above named entity submits this stalement for the purpose ol changing its ragisterad office or registered agenl, ar both, in the Stale of Flerida. | am lamiliar with, and accep!
the obligations of regisiered agent.

SIGNATURE ——

Sgnature, typed o prited natwe of regisiered agent and tile r applceble (NOTE: Reqisiered Agent signature requirad whett reinstatg) DATE

FILE NOW1t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. P 1 Delele 101 (%) change (] Addiion
NAME BAUTISTA, MARIAND JR RAMI

SIRFLI ADDRESS | 4766 LAGO VISTA DR smerroress | VL WS 2T e e

CINY SP 1P COCONUT CREEK FL 33073 ClY 8I-72IP % oy \’Q'ubf f_ﬁf\‘\‘i PL M e \‘
i § ™ pelpte Tl [E Change [ Addition
AL BAUTISTA, ALICIA A

SIRETADDRESs | 4766 LAGO VISTA DR seranoress [ TVYZL NN 2 e

arv st zp | COCONUT CREEK FL 33073 aresize | CoRT  Lpupegd®e U =amy

nne v O oelete At [X cnange [ Addilion
e —-BAUTISTA ADBIAM . M — - RN i -y

SIFET ATDRESS | 4766 LAGO VISTA DR s raoness | LV OO A 53\‘&\ Laxe. Bv. 4 20
ciy-si-op | POMPANO BEACH FL 33073 GIY-51 AP 0N P /%fo\gh A FL_ 3“50(,_.,[—{

1nit. [ peleie 1t 1 Change [T Addilion
NAME NAMI

SINET ADDRESS SIREE T ARDRCSS

CIFY-S1- 2 cITY-Si-2p

1t O petete ni {J change [ Addition
NAMI NAM.

STREET ADDRESS ST ANDRCSS

CaY-S1-ap CIy-81 e

it O oolete (L] [ Change [ Addition
NAMS NAMI

STREET ADDRESS SIREIT ADDRESS

CIy-31-2p CIY-51- 7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statules. | further certify 1hat Lhe informalion
indicated on thig repert or supplemental report is true and accurate and that my signalure shail have the samo legal effect as if made under cath; that | am an ollicer or direclor
ol the corporation or the receiver or lrusloe empowered to execule this report as requirod by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

s|GNATURE;m\m AL e ,—:E)p\“-ik'\“\‘- s Y90 QS 32i1-120
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOA Data Uaybrre Priong #
e




