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

ANNUAL REPORT Secretary of State
DOCUMENT # P02000006012 e300 S0 02 oot 0

1. Entity Name

ADRIANBUILDERS AT CORAL WEST PLAZA, INC.

Principal Place of Business Mailing Address IVIVUUDUO

MAME 335 CORA-GABHES 3346 . o Cae e .
Hiss 8w 1doAve, Yiss S 130 AVE
Sute. A"g" E'el‘c' Sute. Ak “S‘C" 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number | . : Applied For

VAmi, w ) H!.‘M’” J M 01-0585537. Not Applicable
Zip Country Zip i Country ) . $8_75 Additional
33 i3 UC.DH 33/ 73-— Us A 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Heme Hanry A- “aeo,b/zqfi;jwar. PA.
Street Address (P.0. Box Number is Not Acceptable)

quis Suns.? DR, #19

Y\ Sismi FL | 357>

ging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

. P 417 !o&

O Itk \Eappln% {NOTE. Ragrsterad Agent signature requited whan ramstating) ¢ pate
| —
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may gej
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e PSsT O Change  [#Kddition
NAME ADRIAN, ALVARO L NAVIE Aoaian, Blvaeo L.
STREET ADDRESS | 4155 SW 130 AVE., SUITE sa8- 30/ SEEELAORESS |41 55 D L) | DDAVE, 20!
GY-S-ZP | MIAMI, FL 33175 ov-sar A fiami, N B2/ID
TILE O Delete i T [ Change L} Addition
HAME NNEE
STREET ADDRESS STREET ADDRESS
TY-31-2 CITY-51-2iP
HILE [ vetets TILE [] Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2P CIFy-Si-21p
TLE ) O Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDALSS SIRLET ADRESS
Qre-Si-7e CIY-$- 2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SJ- 2P
1ITLE " [ pelete TITLE [ change  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SI- 2P

12, | hareby certify that the informati is fj 5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfementalfeport is tn urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgfver or tr ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i r like empowered.

1//8 /08

SIGNATUREfDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR L4 'U Data /~ Daytma Phone ¥

SIGNATURE:




