2006 FOR PROFIT CORPORATION

ANNUAL REPORT F ” £
DOCUMENT # P02000006001 : T S

1. Eatity Name
ADRIANBUILDERS AT TAMIAMI TRAIL, INC.

O6MAY -1 P 2: 59
SECRETAR ( UF STATE

Principal Place of Business Mailing Address TALLA HASS EE, FL ORIDA
2460 SW 137TH AVE., SUITE 238 % A&A REGISTERED AGENT
MIAMI, FL 33175 4551 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146

i . . Suite, Apt. #, elc.
Suite. Apt. #, 8ic ita, ApL. #, el 03132008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
01-0583273 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

A8A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Coda

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

SIGNATURE
Signatwre. typed of printed name ol registered agenl and tile if applicable (NOTE: Registerad Agant signature required when reinglatng) DATE
EILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 velste TTLE [ Change [ Addition
NAME ADRIAN, ALVARC L NAME
STREET ADDAESS | 2460 SW 137TH AVE., SUITE 238 TREET ADDRESS 4000741728154
orv-st-zP | MIAMI, FL 33175 CITY-S1-2IP 05/08/06--01011—022 #%150.00
IME [ pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
THILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-ZP CITY-ST-2IP
TiTLE ] Detete TITLE [(Jcrange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$7-2IP CIY-81-29
TME [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
gyt aip CITY-ST- 2P

12, | Yereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
izdicated on this report or supplemantal report is true and accurate and that my signatura shall have thg sams legal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agdrass, with all other like empowered.

SIGNATURE; Z@/aﬁ,— {//21/0& (?‘DS)ZZI-Z,/IO

SIGNFTURE AND TYPED OR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR Daytaing Phone 3




