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

ANNUAL REPORT _ Secretary of State

DOCUMENT #P02000006025 05-12-2008 90026 037 ***150.00
1. Entity Name
ADRIANBUILDERS AT BIRD RQAD, INC.
Principal Place of Business Mailing Address q 01 0 “6 6“
oS-SRV SU-138 455 HPENCEDELEON-BLYD,
M35 EARATEABLES 33146 : ’
T L}
Hi5s S 130 AVE 4155 w2 DO AVE
Suite, Apt. #,otc. Sure ARL £ et 03312008 Chg-P CR2E034 (12/06)
. ',f?ly & State City & State 4, FEINumber Applied For
a1, 3 pame . W 30-0044507 Not Applicable
Zip Country Zip Country " : $8.75 adaitional
3 a/ 76 US ﬁ' 35 J 7 5 ()5/4 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
Name
. Honvd A dpbvz-fAaoar, LA
Street Address (P.O. Box Number is Not Accept%ﬁle)
9415 Duaset DR, 4119
City L// l Zi 07
N\ T Ami, FL 851y >
8. The above\pamedientity sffmits this Maidment for the purkese of {hanging its registered office or registered agent, or both, in;thg State of Florida. | am familiar with, and accept
the obligatidgs of Mgistgted agent. - } J
SIGNATURE = —_ ’ o8
Signature, t 4 unn{d al 1gomion anG M ﬂD{{Cﬂl}b (NOTE: Rogratered AGonl SInalure requifcd whgn rernstatingy ‘DATE
\'-—J
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TTLE PSTD [ Delete LE PSTD Change L] Addition
HAME ABFRHAMNAEARGL AAME Aokian. Alvago L.
STREET ADDRESS | 4-58-SY-138-AEr-SEHFE38 s RESs | YIS s D (20 AVE, # 301
CITY-ST-20F e e B s CITY-S1-2P F—’{ t Ami J/Q 33/ 75
TILE [ Delets TinE 4 O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiFY -51-2iP CIY-Si-2IP
TE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
WILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2p CIiY-S1-0p
RE O pelets TILE [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P ury - §1-7i9
THLE O Delete TTLE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QTY-SI-2iP CITY-5T- 219
12. | hereby certify that the informatio Hoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp hccurate and that my signature shall have the same legal sffect as if made under oath; that | am an offiger or director
of the corporation or the rece; £ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm, her like empowered.
SIGNATURE: VI 0%
SIGNATURE AAD TYPED OR PRINTED NAME GF SIGNING OF FICER OR I\RECTOR /Daln Dayima Prona ¥

[



