2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P01000007333

1. Entity Name

ADUACOM, INC.

ecretary of State

04-30-2007 90849 014 ***150.00

Mailing Address
6995 NW 82 AVE
BAY #43
MIAMI, FL 33166

Principal Place ¢f Business

6995 NW 82 AVE
BAY #43
MIAMI, FL 33166

40093613

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suila, ApL. #, etc. Suite, Apt. #, elc.

03272007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1070879 Not Applicable
Zip Country Zip Country i ; $8.75 aaditional
5. Certificate of Status Desired m| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, NANCY
6560 NW 114 AVE
APT #536

MIAMI, FL 33178

Stieei Address (P.O. Bex Number iz Not Acceplabie)

City

FL | Zip Code

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

the obligations ¢f registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agenl and tile il spplicable,

{HNOTE: Registered Agent sigaalure fegqured whes teinstaning)

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Feas

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

TMLE PSD , O Delete TITLE O Change [ Addition
NAME RAMIREZ, NANCY NAME

STREET ADDRESS { 6560 NW 114 AVE #536 STREET ADDRESS

CITY-$7-7IP MIAMI, FL 33178 CITY-ST-ZIP

TILE VD O vetete TITLE [ change [T Addition
NAME RAMIREZ, JOSE NAME

STREET ADDRESS | 6560 NW 114 AVE #536 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33178 Cliv-§1-2iP

TIILE VD O pefete TITLE [ Change [ Addition
HAME DE CANDIDO, ANDRES E NAME

STREET ADDRESS | 6560 NW 114 AVE #536 SIREET ADDHESS

CITY-$T-219 MIAMI, FL 33178 Ciry.ST-2ip

TITLE O Delere TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITy-ST-21P

TILE 3 pelere TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE J Detete TTLE 7] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7P CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that ! am an officer or director
of the corperation or thehegeiver or trustee empowered o execute this report as required by Chapter 607, Ficricia Statutes: and that my name appears in Block 10 or Block 111

t with an address, with all other like gmpowerad.
W

changed. or on an attachmi

SIGNATURE:

H-2X-0F

NATURB-QD TYPEQ OR

D NAME OF SIGNING OFFICER Wm'on

Date Dayume Phone #




