e FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000012440

1. Entity Name

ADAMS MANAGEMENT USA, INC.

Principal Place of Businass Mailing Address
540 BILTMORE WAY 540 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AN

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopTaTFar

81-0594756 Not Applicable

0 $8.75 Additional

5. Cortificate of Status Desired h
Faa Required

6. Name and Addross of Current Registered Agent

oS, loie " DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed ot ponted name of registered ageni and Lls If apphcack {NOTE: Ragstared Agsni mgnalura reguired whan reinsiaiing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fess

10. QFFICERS AND DIRECTORS I

e P

3 ADAMS, JOHN C ‘ ,
STREFT ADDR:SS | 540 BILTMORE WAY L C e

civ-st-zp | CORAL GABLES, FL 33134 : : : .

| n n ii n 111_"_'5'5!71:'
THLE s 01 72308 005 ] - oo .
NAME ADAMS, JOHN C EL ]1_1] 150310
STALET ADDRESS | 540 BILTMORE WAY
CITY-SI-2IP CORAL GABLES, FL 33134

TILE
NAMWE

s - DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CIFY-§T1-2IP

e
NAME

STREET ADDRESS ]
CiTy-S1.20 " L . : R T

TILE N SR O
NAME . g g c
STREET ADDRESS . : .
CUY-5T-2P .

12. | hereby certify that tha information suppfied with this ’I|Inc? does no! qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rapor! is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or tha receiver or frustee ampowerad 1o executsa this report as requirad by Chapter 607, Florida Statutes; and that my name appes&rs in Block 10 or Block 11 if
changed. or on an attachrent with an address, with all other like empowared.

SIGNATURE: %, — TBH~C AP e FRES //fﬁg/

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cala T Dayurme Prand 4




