2006 FOR PROFIT CORPORATION )
ANNUAL REPORT e B ;

DOCUMENT # P02000006025

1. Entity Name

ADRIANBUILDERS AT BIRD ROAD, INC.

06 MAY -1 PH 3:00

SECRE AT Ui STATE
TALLAHASSEE. FLORIDA

L

Principal Place of Business

2460 SW 137TH AVE., SUITE 238
MIAMI, FL 33175

Mailing Address

4557 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

2, Principal Place of Business 3. Mailing Address
Suite. Apt. 4. ete Suite. Apt. #. elc 04272006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. Fel Number Applied For
30-0044507 Not Applicable
Zi Countr Zi 1 it
® ounry L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

A&E REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City

FL | Zip Code

8. The above named entity submits this statement tor the gurpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent

SIGNATURE

Signatu-e, typed of printed name ol registerad agen. and lite if applicabio (NOTE. Reg'siered Agenl .gnatura raquired when rainsrating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PSTD [ pelete TMLE O Change  £] Addition
NAME ADRIAN, ALVARO L HAME
STHLE| ADDRESS | 2480 SW 137TH AVE., SUITE 238 STREE] ADDRESS
CITY-S1-7P MIAMI, FL 33175 CiTY-S1-2P
InLE O eetete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ?000?4 1791 1 T
CIY-31-2F CITY-8T-21F US!’UB!’OB""D 1024"-015 #*ISD. DD
TILE O Delete TITLE [J Change  [J Additicn
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIrY-S1-2° Y- ST-2P
tHiLE [ pelate TILE Gichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-7IF
TITLE 3 celete TITLE [J Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-21P CHY-S1-21P
1ILE O delete THLE [ Change  [] Addition
MAME NAME
* ADDRESS STREET ADDRESS
cT e CIlY-5T-2P

12.hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
wwlicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or ditector
of the corporation of the receiver or trustes empowered [o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ¢
¢hanged, or on an attachmant with an addrass, with all other like empowered.
=

SIGNATURE:

—

03 05 201-01D.

s»?ﬁﬁuna ANO TYPED OR PRINTEVMHE OF SIGNING OFFICER OR DIRECTOR

Daylimea Phona




