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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

 DOCUMENT # P01000070593

1. Enuly Name

ADRIAN'S EXPORT SERVICES CORP.

Secretary of State

Principal Place of Business

15294 S W21 ST
MIRAMAR, FL 33027

Matling Address

15294 5 W21 ST
MIRAMAR, FL 33027
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6. Name and Address of Currant Reglstarad Agent o

UMANA, RICOBERTO
3890 W11 LN
HIALEAH, FL 33012
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered U"ICS or registered agent, or both, in the State of Flonda | am fam liar with. and accept

Signalu'e. typed or printad neme of registared agent and s f applcable

{NOTE Regisiarea Agent signature requirec] when renstasng)

DATE

9, Election Campaign Financing

FILE NOW!!! FEE |S $150.00 .
Trusl Fund Contribution.

After May 1, 2008 Fee will be $550.00
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Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE P

NAME | ACEVEDOD, ADRIANO
SIREETADDAESS | 1160 NE 165 STREET

vy -§1-1p NORTH MIAMI BEACH, FLL 33162
1113 S

NAME DE L.O SANTOQS, ELSIE
SIREE1ADDRESS | 1160 NE 165TH STREET

ciy-5T.2p NORTH MIAMI BEACH, FL 33162
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STREET ADDRESS

CITy-51-2IP

TITLE

NAME

STREET ADDRESS

CIY-5i-IP
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NAME

SIREE1 ADDRESS

CITY-SI-ZIP
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CITY-S1-2P
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t a8 required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
.
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S.ONATURE AND TYPEE'OR PRINTED NAME 8F SI0WNG OFFICER OR DIRECTOR

Date Dayme Prone ¥




