2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

== g !
{ -a ! Ead

DOCUMENT # P00000074127 S RN
1. Entity Name
ADRIANBUILDERS LAND ACQUISITIONS, INC. 06 MART -1 PH 3 UU

— , — STLRTTLRY OF STATE
Principal Place of Business Mailing Addraess TA LL i':« f'i ASQ L:-[ i F 1 ORIDA
2460 SW 137 AVE STE 238 4551 PONCE DE LEON BLVD. o T
MIAM], FL 33175 CORAL GABLES, FL 33146
s s v T T AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1029657 Not Applicable
e Couniry 4p Country 5§, Certificate of Status Desirad O fi';iﬁrds;u""a'
6. Namea and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

A&A REGISTERED AGENT., INC,

4551 PONGE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL 1 Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or boih, in the State of Florida. ¢ am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatuia, typed of printpd name of registerad agant and itle if applicabie. (NOTE: Regnstered Agent signature raquired when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feass
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change {7 Addition
HAME ADRIAN, ALVARO L NAME
STREEF ADDRESS | 2460 SW 137 AVE STE 238 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33175 CIFY-S1-2P
TME O Detete TILE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2F CITY-ST1-2P
TME [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <00074173302
ey st-2p i st-ap 05/08/06--01024--007 _*150, 00
TITLE 7 Delgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Desete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITe-s1-2IP CITY-5T-21P
r:& O Delete TITLE [ Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-21P CITY-51- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on 1his reporn or supplemantal report is true and accurate and that my signature shall have the same legal effgct as if made under cath; that | am an officer or director
of tha corporation or tha receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ether like empowaered.

SIGNATURE: ?Q% g, — ‘H 2?{/0&; 305 21 - 21D

SIgNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




