2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P03000037821 SHEE Secretary of State

1, Entity Nama

ADPRO, INC.

Principal Place of Businass Mailing Address

600 GRAPETREE DR, #3AN 600 GRAPETREE DR. #3AN
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33145

RERIELRE A

03112008 Mo Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
30-0164343 Not Appicabls
: . . $8.75 Addional
-EE AL : T B : +t 5. Certificate of Status Desired I F'ea Hequired
5. Name and Addrass of Cyrrent Registered Agent o *;M‘_:w_;‘ AR Mmlvm T w;, e

{RIONDO, ANDRES J - _'"’f [—)0 NOT WRITE

801 PONCE DE LEON BLVD STE 501 .

CORAL GABLES, FL 33134 [ “IN THIS SPACE

&. The above namad antlty submits Ihls stalsment far the purpose of changing its reglstered ofﬁce or regislered agent or borh In the State of Ficrtds [am famlhar with, and accapt
tha chligations of registerad agent.

SIGNATURE -
Signature, typed or printed norne of ragistared agent and Hlie f spplcabia (NOTE Registered Agent s'gratura required when relnstaling) DATE
9. Election Campaign Fnancin .00

AﬁerF %fyﬂl?%%sfrgfalaﬁifg -ggSG.DO Teust Fund Contribution. ¢ O fdsded 1oh;:§sa °
10. OFFICERS AND DIRECTORS { . e e
e DPST . )
NAME ALVAREZ-RECIO, EMILLIO - : o
STAEET ADDRESS | 600 GRAPETREE DR. #3AN '
CITY-ST-2P KEY BISCAYNE, FL 33149 _ I st 4 1§
TIMLE !
NAME )
STREET ADDRESS
CTY-57-2P ' ) .

J—— R - B o, te -

TE :
NAME

s o DO ) NOT WRITEA

NAME
STREET ADDRESS
CITY-ST-ZiP

o , — R ﬁﬂgjﬁACE

TILE

NAME

STREET ADDRESS
CITY - 5T-21P

TIME
HAME

STAEET ADSAESS
BITY-3T-2P . e

G

12. | hereby certily that the lnformanon supplred with th|3 filin g does not quallfy for the exemprion stated in Section 119, 0?$3){|) Flonda Statutes. [ further certify that the information
indicatéd aon this repert or supplemenial report | accurate and thal my signature shafl have the same legal effect as if made uncear oath; that | am an officer or directer
of tha carporation or the recan.ver or indklee emp -"@'yu-. ecule this report as required by Chapter 607, Florida Statutes; and that my name 2ppsars in Block 10 or Block 111

changad, ar on ah attachm ¥ ofess. Wil other like empowered.
SIGNATURE: ﬂkr_eL‘ ﬁ 'LQOS -3 3053550334
Daytima Phane #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING DFF!CE‘R OR DIRECTOR




