FILED

~'2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P02000006001 04-26-2007 90187 035 ***150.00

1. Entity Name
ADRIANBUILDERS AT TAMIAMI TRAIL, INC.

v

Principal Placa of Business Mailing Address
2460 SW 137TH AVE., SUITE 238 % ARA REGISTERED AGENT
MIAMI, FL 33775 4551 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146

/55 SW 130 Ave
Suie 2"”‘:' “f‘c' Suite. Apt. #, etc. 03212007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
(oM i FL 01-0583273 Not Applicable
Zip ol Country Zip Country ) ) $8.75 additional
33/ 75 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Currant Roglsterad Agent 7. Name and Address of New Reglstered Agent

Name
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Strest Address (P.Q. Box Number is Mot Accepiabla)
CORAL GABLES, FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
tha obligalions of registared agent.

SIGNATURE
Signaturg. typed of prrjey amg of regstered agent and iile ! acoicale INOTE fegstered Agoni signature < equirnd whurn reanslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution J Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE D [ peiete nmE X Change ] Addilien
HANIE ADRIAN, ALVARO L HAME
STREET ADURESS | 2460 SW 137TH AVE., SUITE 238 stz wORESs | 4455 S L) /30 Ave > Sunl@ 201
COV-ST-#° | MIAMI, FL 33175 cy-sT-2p Migmit  Fe 33775
LT3 O Delete 1INE - {J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST- 2P
TITLE O Defete THLE O chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ Detete TmLE O change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 21 CHY-51- 4P
HnE [ Detgte NE 3 Change ] Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CIlY-§1- 27 CitY-S1-ap
e 1 petae % [J Changs [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CirY-SI- 2P

12. | hereby ceruty that the information su
indicated on {his report or supplem
of the corporation or lhe recaiver
changeg, or on an anachment

SIGNATURE:/

s ot qualily for the exemptions contained in Chapier 118, Flonda Statutes. | further certify that the information
accurple and thal rmy signature shall have the same legal effect as it made under oath; that | am an officer or diracior
regto exegfite this report as reauired by Chapter 607, Flonda Siatutes; and that my name appears in 8lock 10 or Block 11 if
| other |Ke empowered

BIGNATURE AND TY?D OR PRINTEDG NAME OF SIGNING OFFICER CR DIRECTOR Date Dayfureg “hang =

/




