FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000006008 05-12-2008 90026 030 ***150.00

1. Entity Name

ADRIANBUILDERS AT TAMIAMI AIRPORT I, INC.

Principal Place of Business Mailing Address
MAMEH3375 CORAEABEE 33146 .
Hiss Sw 13LAVE L 55 Sk B0 AVE
Suite, Apt. #, etc. Suite, Apt, #, etc,
’ 03312008 Chg-P CR2E034 (12/06
12X} falo]] g (12/08)
City & State City & Stata 4. FEi Number Applied For
"i ! Am'l 5’0 L’( lﬁm‘) -)’P 30-0046876 Not Applicable
Zip Country Zip Country . . $8.75 Aduitional
5. Certificate of Status Desired -
36}75 Usﬁ’ 3@’75 USA- m Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. Honre 4 *zfopﬂz-ﬂﬁ]waf‘, £4.
: Straet Address (P.O. Box Number is Not Acceptabla)
94/5 Dunsef D/? +# {19
City '-P _ Code
\ \ - m 1t FL | 85

&. The above Aamed \niity sy Fitssgtatémant for the purpose of changinglits registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the obligationg §

SIGNATURE & , s 4 \7 o8

plicable \ (NO! Aegislored Agent signalure requirea when remsiniag) [ 58 f
T —
FILE NOW!! FEE IS $1 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 3550 00 Trust Fund Contribution. d Added to Fees

10. v  OFFICERS AND DXRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petete TLE TS L. [ Change [ Kddilion

HAME ADRIAN, ALVARO L NAME aorian, alvaeo 4 oo

SIREET ADCRESS | 4155 SW 130 AVE., SUITE488 D1 SREIaD0RESS | H{ S5 D i (D OAVE. P

CIY-$1-2P | MIAMI, FL 33175 CITY-ST-71P lami, q,{" 22175

ITLE [ palei TILE [JcChange [ Addilion

NAME NAME

STREET ADDRESS STRAEET ADDRESS

Qrr-si-21p CITY- 8T- 4P

TiLE [ Delets e [ Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-21P

nILe [ Detets TME [I Change  [[] Addition

NAME HAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP QITy- 87- 2P

TILE [ Delete TILE [IChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CITY- 81-2iP

TILE O Dalete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP ,

12. | hereby certify that the informati dagps not quality for the exemptions contained in Chﬁptér 119, Fiorida Statutes. | further ceriify that the information
indicated on this repor or suppl nd aggurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei rad to glecute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, r like empowered,

SIGNATURE: Vis/o3

SIGNATURE MVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Defe Daytma Phone 4




