' FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # P0O1000007333 _ gf“"-ﬁ'&é
1, Eniity Name . . ’f "}fz_‘ 2
ADUACOM, INC, . ) : l""";

= o
< Rangu B

Principal Place of Business

Mailing Address

6995 NW 82 AVE T 6995 NW 82 AVE
BAY #43 BAY #43
MIAMI, FL 33166 o = MIAMIL,FL 33166

T

04222005 Mo Chg-F CR2E034 (10/03)

4, FEI Number Anpplied For
65-1070879 Not Applicable

$8.75 Additional

5. Certiticate of Status Desired |

Fee Required

6. Name and Address of Current Registerad Agent

RAMIREZ, NANCY

8560 NW 114 AVE - : BRESY : DONOTWRiTE |
APT #536 R |NTHIS SPACE |

MIAMI, FL 33178

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

SIGNATURE e — - - e s
Sgnature, typed of praed name of regisiersd agend and Wie § appacanle INOTE Rei: Ageat 5ig cequwed witen gt CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS [
TTE PSD
NAME RAMIREZ, NANCY

STREET ADDRESS | 8560 NW 114 AVE #5386
CiTY-57-2IF MIAMI, FL 33178

TILE VD

NAME RAMIREZ, JOSE

STRECT ADDRESS | B560 NW 114 AVE #5356
Ty -ST21P MIAMI, FLL 33178

WILE VD
NAME DE CANDIDO, ANDRES E

6560 NW 114 AVE #536
e | MAM, FL 39778 o DO NOT WRITE

e

NAME

STREEY ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CiTy-§T-2F

12. | hereby certify that the infarmation supplied with this rlling does not qualify for the exemption stated In Section 119,07 JKIY, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal gifect as if made under oatth; that | am an officer or directar

of the corporation or the receiver or rustee egnpowered 10 execute this report as required apter 607, Florida uteg. and th appears in Block J0 o Block 11 if
changed, of on an altachment with an addpdas, with ali other like empowered. P ﬂc{/
SIGNATURE: 2%/ é’“‘ﬁ B (P ST YA /W
Wm— PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B}v\me Phons €]




