2006 FOR PROFIT CORPORATION
ANNUAL REPORT

== pE M
DOCUMENT # P02000006008 [’,, 1}': - ”
1. Entlity Name r REENEE
ADRIANBUILDERS AT TAMIAMI AIRFORT I, INC.
06MAY -1 PH 3:00
Principal Place of Business Mailing Address SECRETAR T UF S TATE
2460 SW 137TH AVE., SUITE 238 4551 PONCE DE LEON BLVD. TALLAHASSEE. FLORIDA
MIAMI, FL 33175 CORAL GABLES, FL 33146
e v AR WA
Suita, Apt, #, atc. Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FE) Number Applied For
30-0046876 Not Applicable
Zip Country e Country 5. Certificala of Status Desired ] $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

A & A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing ils registerad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regigiered agent and btle 1 applicatle, (NOTE: Registered Agent sigrature required when renslalng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetate TITLE [ Change [ Addition
NAME ADRIAN, ALVARCO L NAME
SIREET ADORESS | 2460 SW 137TH AVE., SUITE 238 SIREET ADDRESS
CITY-581-2IP MIAMI, FL 33175 CIFY-51-2P
e ] Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$1-21P GITY-51-71P
TIME O Delete TIILE O Change [ Addition
NAME Hawe &5000741 79046
STREET ADDRESS STREET ADDRESS 05./08 Z06~-01024--012  #**150 0o
CITY-SI-2IP Ciry-sT-2P
TLE O Delete TITLE () Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP
TILE [ pelete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-51-2IP
TG 3 Delete TiTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omst-zp CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered le sxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad,
SIGNATURE: w&d — 4‘{/ Q?ZD(, 35-22{-211D

SICﬁA‘I’I—IRE AND TYFED OR FRINTEDIAME OF SIGNING OFFICER OR DIRECTOR Daywme Phons #




