2006 FOR PROFIT CORPORATION
ANNUAL REPORT

C*m 5 -
DOCUMENT # P02000006012 L 'l [ f}
1. Entity Name £ e e
ADRIANBUILDERS AT CORAL WEST PLAZA, INC. 5
ofiAf -1 PH 3:00
Principal Place of Business Mailing Address SiCK ‘5_ [ Ry g -M\ “_-
2460 SW 137TH AVE., SUITE 238 4551 PONCE DE LEON BLVD. TA LLAHASSEE, FLORIDA
MIAMI, FL 33175 CORAL GABLES, FL 33146
s s EEE NIRRT R I WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
01-0585537 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O Ei'gesqlﬁ:’s;ﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of Naw Ragistered Agent
Name
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Street Addrass (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33146
City FL | Zip Code

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

SIGNATURE
Signate, typed or prnted name of ragistered agent and tile if applcable. {NOTE: Registered Agenl signalure requered when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete LE [J Chenge [ Addition
HAME ADRIAN, ALVARO L HAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITY-87-2P MIAMI, FL 33175 CITY-ST-2IP
THLE [ pelete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§7-2IP
WILE [] Detete TI1LE O change  [J Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS USFUE’%EES}E ‘%‘—5083? EFEU 00
CITY-5T-7P GITY-S1-21P .
TITLE [ pelate TOLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CImY-ST-21P
e [ petete TILE [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2IP
TTLE 7 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CalY-ST-2IF CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin c? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effact as if made under oath; that ¢ am an officer or diractor
of the corporation or the receiver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wj address,with all other like empowered,
SIGNATURE: //dﬁ[an — 4)/2?}0[0 305221110

SIGNAITURE AND TYPED OR PRINTED NAMR'OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




