| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADAMAS GROUP, INC.
Principal Place of Business Mailing Address
36 NE 1 STREET #64@ 1625 36 NE 1 STREET #64&. ) 027
MIAMI, FL 33132 MIAMI, FL 33132
S RV PRI
Suite, Apl. #. ete. Suite, Apt. #, elc. 04292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1545832 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOENIG, GARY D j S tAifOé?F’/C/)f: )Né,:;'K-NyA ) .bl )
N STREET #tma, { ¢ 2 tree ress (P.C. Box Mumber is Npt Acceptable
f:3'16|A|\E|,1FL 33132 ¢ c’ 3L NEL ST §7P‘ ‘£/629
Cit Zip Ced
T B FL | 22752

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent .
SIGNATUjEt/é"—y- /@/gﬁﬂ? P, [oEN (G- 9(/2"}/08

Sugnatire, tyoad or pifiea name c(regwsnereo agent andide 4 applicaoie (NOTE Registered Agent SIGMalue recued when ramsiaingl ! ’

DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPV 71 pelete TITLE PV [ Ghange [ Addition
NAME KOENIG, GARY D HAME KeSnlts Ay D .
STREETADDRESS | 36 NE 1 STREET #6546, 16 2.5 STEETADDRESS | B & N-E. ) S+ OF, /029
CHY-§T-2IF MIAMI, FL 33132 CiTY-ST-2IP ) 4G ) Ee. B3I/PI
TITLE sT O Delete TLE j<ira 7 {7 Change [ Addition
RAVE KOENIG, GARY D NAME PN Gﬂ_/_&/ Y D, -
STREET ADDRESS | 36 NE 1 STREET #6480 029 swectaRess | 2 f, A E. /ST S /nozyz
on-s1-ZP | MIAMI, FL 33132 OSR \ps M | EC. 33172
TITLE [ Detete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-57-2IP - ) -
TILE [ pelete TILE [O] change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CITY-51-2IF
TITLE O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-ST-21P
TILE 1 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-ZIP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does nct guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustge empowerad to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenWr . with all other like empowered.
SIGNATURE: ___-= 2~ % ///@ ‘//Z ?/N’ Fo5 - 492 - 3235

SIGNATHTRE AND TYPED OR PRIFTED NAME OF SIGNING OFFIGER GR DIRECToy\ Date Daptime Prone #

—/




