" FILED

Apr 29, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-29-2008 90085 026 ***150.00
DOCUMENT # P02000131300
1. Enlity Name
ADRIAN-OCHOA ENTERPRISES, INC.
quyoosvs

Principal Place of Business Mailing Address
2460 SW 137TH AVE., SUITE 238 2460 SW 137TH AVE., SUITE 238
MIAMI, FL 33175 MIAMI, FL 33175 .
e R R

Suite, ApL. #, elC. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

81-0622566 Not Applicable
Zip ﬁ: Cauniry Zp Couniry 5. Cerlilicate of Status Desired O Eg'gesqj\if:;ima]
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name

OCHON, CARMEN L

2460 SW 137 AVE STE 238 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 '

" City FL I Zip Cade

8. The apove named entity suﬁ*mls this statement for Ihe purpose of changing its registered cffice or registered agenl, or both, in the State of Ftorida. | am {amiliar with, and accept
the obllgallons of reglsrereémgem

SIGNATURE <L ;
Signatue, lrpeﬂ ?:' DS!U"'

me of regisiered agent and tle i apphkcable (NOTE Regsisred Agent signawre required when 18nctatng) DATE

FILE NOWI" FEE l:s $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [ Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O vetze TILE O Chenge ] Addilion
NAME OCHOA, CARMEN L NAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CIry-st-2p MIAMI, FL 33175 CITY-ST-21P
HIE VPTD O Detete MLE [ Change [T Addition
NAME ADRIAN ALMEIDA, ADRIA MARIA MAME
STAEET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33175 CITY-5T-2P
TILE 1 Detete T I Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIlY-5T-2IP
TiILE O3 perete WILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIHEE T ADDRESS
CITY-S1-2P CITY-S1-21P
TLE O Delete TiTE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cife 81 4P ity §1-4F
THLE [ petee TLE [ Change ] Addilion
NAME NAME
STREET ADDAESS . STREET AGORESS
CITY-81-2IF CITY-S1-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oaih: that | am an officer or director
of the comperation or the receiver or frusiee ampowerad 10 execuls this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmenl with a ress, with all olher likg ered.

SIGNATURE; SIGNING OFFICER OR DIRECTOR @ Date? Daytme Phone

SIGNATURE AND TYP|




