2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000043020 =i RD
1. Entity Name
ADRIANBUILDERS AT SUNSET, INC. g1 7.
06 HMAY -1 PH 3:00
Principal Place of Business Mailing Address TEEEK;;“, LE‘S% éiFFEE?JE A
2460 SW 137TH AVE., SUITE 238 2450 SW 137TH AVE., SUITE 221
MIAM|, FL 33175 MIAMI, FL 33175
P R T
Suite, Apt, #, etc. Suite, Apt. #, elc. 04272006 Chg-P CRZEG34 (11/05)
City & State City & State 4. FE| Number Applied For
76-0730913 Not Applicable
Zie Country #p Country §. Certificate of Status Desired ] gi‘giﬁf:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

A8A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Sireet Address (P.G. Box Number is Not Acceptable)}
CORAL GABLES, FL 33146

City FL ‘ Zip Code

8. The above narmed entily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped or printed narme o registered agenl and Lite if applicabla {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D 7 Delets 1MmE [ Change 7] Addition
NAME ADRIAN, ALVARO L NAME
STREETADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CiTY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2F GiTY-51-2IP
TILE £ Delete TILE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS 30':“:'?4 1 790 ?3
CITY-ST. 7P GiTy-ST1-2PP GSJ;DB-‘JDE—“OI 024”“‘0 IB k] 50. Dﬂ

TIE [ pelete fTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-BT-2IP Civy-ST- 2P

TILE ] Detete TITLE [7) Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S"I-'Z!P CITY-ST-2IF

TLE 7 etete e I Change ) Addltion
NAME M NAME

STREET ADDRESS STREET ADORESS

TITY-51- 2P CITY-81-2IP

12. | hereby certily that the information suppiled with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrx D n address, with all other like empowered.

SIGNATURE: oy — 4/@7/09 A6 J2(- 210

mfnnune AND TYPED OR PRINTED NAmfor SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




