FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

. .....ANNUAL REPORT . == ) Secretary of State
[ DOCUMENT # P03000012MQ . D>

1. Entity Name

ADAMS MANAGEMENT USA, INC. -

Principal Place of Business Mailing Address

540 BILTMORE WAY 540 BILTMORE WRY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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5, Certificate of Status Desired
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&. Name and Address of Gurrent Registersd Agent

540 BICTMDRE WAY DO NOT WRITE
CORAL GABLES, FL 23134 IN TH]S SPACE
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3. The apove narhed entity submits this statement for the purpose of changing its registerad offfice or registerad agent, of both, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
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FILE NOWI! FEE 15 $150.00 9. Eleclion Cammpaign Finencing 0 $5.00 May 50
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ~ Added to Fees
10, _ — OFFICERS AND DIRECTORS — .|
e P
NAME ADAMS, JOHN C

STREET ADORESS | 540 BILTMORE WAY
oTv-srze | CORAL GABLES, FL 33134 HONDa387490

o 5 01/18/06-80041-013 150.00
HAWE ADAMS, JORN C
STREEY ADORESS | 540 BILTMORE WAY S
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12. | hereby cerlily that the information supplied with this filing does net qualify for 1he exemptions contained in Chapter 119, Florida Statutes. } further certify that the informatiar
indicated on this rapart or supplemental report is true and accurgle and that my signature shall have the same legal ofect as if made undar cath: that | am an afficar of ditector
of the corparation of tha recives o irasite empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
chigngsd, or on an aitachment with an addrass, with all other like empowered. -
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SIGNATURE AND TYPED OR PRIKTED NAME OF SIGHING OFFII’:ER. DR_DJREETOR - . _ Date Daytitta Prone ¥




