2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P01000007333

1. Entity Name
ADUACOM, INC.

Principal Place of Business Malling Address

6995 NW 82 AVE 6995 NW 82 AVE
BAY #43 " BAY #43
MIAMI, FL 33166 MIAMI, FL 33166

04-28-2008 90369 032 ***150.00
-
04222008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
65-1070879 Not Applicable
i ; $8.75 additional
S. Certificate of Status Dasired 0 Foo Requlracli

RAMIREZ, NANCY
6560 NW 114 AVE
APT #536

MIAMI, FL 33178

8. The above named entity submits this statement for the purpose of changing its registerad offi

tha obligations of registerad agent.

ce or registered agenl. or both, in the State of Florida. | am familiar with, and accept

: SIGNATURE

Signalure. typed or priniad nama of regisiered agent and Uile If applicabie.

(NQTE: Registared Agen! signatura required whan rainstaing)

9. Elaction Carnpaign Financing

N 1 X
FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

- 55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |
" mE PSD

NAME RAMIREZ, NANCY

STREET ADDAESS | 6560 NW 114 AVE #5368

cmy-St-2p MIAMI, FL 33178

TILE vD

NAME RAMIREZ, JOSE

STREET ADDRESS | 6560 NW 114 AVE #536

CHTY-ST-ZP MIAMI, FL 33178

mE vD T e

NAME DE CANDIDO, ANDRES E

SYREET ADDRESS | 8560 NW 114 AVE #536

CITY-ST-2IP MIAMI, FL 33178

e

NAME

STREET ADDRESS

CITY-5T-7P

TIME

NAME

STREET ADDRESS

CY-S7-2P

T[TLE M

NAME

STREET ADDRESS

CAY-ST-21P

12. ]he_r’eby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by ChaBler 607, Florida Statutes; and that my na

other like empowered.

-

changed, or on an attachment with an address, with
i

SIGNATURE: "

appears in Block 10 or Blogk 11 if

o F

SIGNATURE AND OR'RRINTED NAME GF t?ﬁa QFFICER OR DIRECTOR

Dmytims Phone I

[ tme TR~ L/ >
>~/




