FILED

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

DOCUMENT # P02000006012 04-26-2007 90187 037 ***150.00

1. Entity Name

ADRIANBUILDERS AT CORAL WEST PLAZA, INC.

Principal Place of Business Mailing Address q “ “ 8 2 3 8 8

2460 SW 137TH AVE., SUITE 238 4551 PONCE OE LEON BLVD.
MIAMI, FL 33175 CORAL GABLES, FL 33146

o AR MR AV

41565 s (30 Ave

Suite, Apt. #, etc, Suite, Apt. #, elc. 03212007 Chg-P CR2EQ34 (12/06)
20/
City & State City & State 4, FEI Number Applied For
Miams, F /4 01-0585537 Hol Applicabis
Zip 33/ 75 Country Zip Country 5. Certificate of Status Desirad O Ei.;?qlﬁs::icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Sweet Address {P.O. Box Number is Mot Acceplable)
CORAL GABLES, FL 33146

City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prcted nare of rogclered agon: and bile f azodcable (NOTE Regrsterag Agun: sighalung reguvod woen rgmstading) MATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig.;n F.mancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TILE D [ Detete e K Change [ Addition
MARE ADRIAN, ALVARO L NAME
STREET ADDRESS | 2480 SW 137TH AVE., SUITE 238 STREET DDRESS | 4 /55 Sl (R Ave ' SU/’/{_’ 20 ¢
CiTY-ST-2IP MIAMI, FL 33175 Y- 57- 2P an/ Fi 332/ 75
TNLE 1 Delele TIILE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CITY-5T- 2P
TIMLE [ belete TILE O change [ Addinon
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§1-21P CITY-ST- 21
TME O Delete me [ change [ Aadstion
HAME NAME
STREE] ADDRESS SIRELY ADDRESS
CiTY-s1-2° CITY-ST-2P
TILE T Delete THLE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1- 4P CiIY-§7- 2P
Tk O Delete TLE Clcrange [ Agdition
MAME HaME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP

12. | hereby certily that the inlarmalion supplied witt
indicated on this report or supplemantal raporia§
of the corparation of tha receiver or truslee g
changed, or on an aitachmerit wilth an adgfes

SIGNATURE:

BIGNATURE AND TYPED OR PRTEU NAME DF 5IGNING OFFICER OR DIRECTOR Dule Dayinar #homwe §

atily lor the exemptigns conlamned in Chapter 119, Flonda Statules. | further cerldy that the information
andi thal my signature shall have the sarne legal gifect as i made under oath; that | am an officer gr director
te Ihigfreporl as required oy Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Blogk 11 if

S,

/



