2006 FOR PROFIT CORPORATION
ANNUAL REPORT

= ED

DOCUMENT # P02000006035 )
1, Entity Name 06 |:] n 3
ADRIANBUILDERS OFFICE PARK IV, INC. HaAY -1 PH 3:Cp
_’SE Cht TARY 07 STATE

Principal Place of Business Mailing Address ALLAHASSEE, FLORIDA
4155 SW 130TH AVE., SUITE 201 4551 PONCE DE LEON BLVD.
MIAML, FL 33175 CORAL GABLES, FL 33146
P v AERENRAR DT

Suite, Apt, #, etc, Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)

City & Slate Cily & State 4, FE| Numbar Applied For

30-0043157 Not Applicable
Zip Country zip Gountry 5. Cerlificate of Status Dasired O ?i';esql’:,g:;“o“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

A8A REGISTERED AGENT, INC
4551 PONCE DE LEON BLVD.
CORAL GABLES, FL. 33146

Street Address (P.C. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above namad entity submits this statement 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 registared agent.

SIGNATURE

Signature, lvped ar printedd name ol regisiered agent and ttle i apphicatle

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW!! FEE 1S $150.00

Trust Fund Contributicn.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE Clchange [ Addition
NAME ADRIAN, ALVARO L NAME

SIREET ADDRESS | 4155 SW 130TH AVE., SUITE 201 STREET ADDRESS

CiTy-51-21P MIAMI, FL. 33175 CITY-§3-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREE ADORESS STREET ADDRESS 300074 1788213

CITY-ST-21P CITY-51-2P 05/08/06—-01024—004 *%150.00

TITLE [ oelete TIE [JChange (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE O Delete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TIME 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TiLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP CITY-ST-ZIP

-12. | heraby certily that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal aflect as it mada under oath: that | am an officer or diractor
of the carporation or the receiver or tiusteés ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A e,

e

SIGNATURE:

SIGNYTJRE AND TYPED OR PRINTED rfulu-: OF SIGNING OFFICER OR DIRECTOR

d|zzfoe 2052202100

"Dale Oaytime Phone #




