FILED

~ 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000043020 04-26-2007 90187 029 ***150.00

1. Entity Name
ADRIANBUILDERS AT SUNSET, INC.

Principal Place of Business Mailing Address 0 U B 2 33 B
2460 SW 137TH AVE., SUITE 238 2450 SW 137TH AVE., SUITE 221 4
MIAMI, FL 33175 MIAMI, FL 33175 o
4/55 sw (30 Ave
Suite, Apt. #, etc. Suite, Apt. #, eltc. 03212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
Migmy, FL 76-0730913 Not Applicabie
Zi ’ z i
" Country P Country 5. Certificata of Status Desired O $8.75 Additional
I377 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AZA REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33146
City FL ! 7Zip Cade
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accegt
the obligations of registered agent.
SIGNATURE
Sigratre. hpod of printed nime of tegalered agon und e soghicabie (NOTE Hepistersd AGum siGnature reqiatad when ‘ginslahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e M Change ] Addition
MAME ADRIAN, ALVARO L HAME
STREET ADDRESS | 2480 SW 137TH AVE., SUITE 238 sIET0RESS | 4 /55 S 13D Ave -150/716 20¢
CITY-ST-2IP MIAMI, FL 33175 CiTy-sT-2p Miamy, FL 331725
TILE 1 Delete M [] Change [ Addition
HAME MAME
STREET ADDHFSS STRAET ADDRESS
CIFY-ST- 2P CHY-ST- 7P
TITLE 7 Detele e [ change  [TJ Acdition
HAME MAME
STREET ADORESS STHEET ABDRESS
CITY-ST. 21 LITY ST 710
TIRLE O oetete TInE [ change [ Acdition
HAME NAME
SIBEET ADDRESS S1AEET ADDRESS
CITY-§1- 4P CIFY-S1- 2R
TILE 7} Delete TiltF [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sl.zip CItY-S1-2IP
TILE [ petete TRE Dl change 1 addition
HAME NAMF
STREET ABORESS STREET ADORESS
CITY-5T-2IF CITY-ST-2iP
N
12. | hereby ceriify thal the information sppblied does pot gqualify tor the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this reporl or suppleqéntal re d accurgle and thal my signalure shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the receiveror ruste d 1o execile this repert as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmen all othgr 1fp empowered.
SIGNATURE: /

SIGNATURE AND TYP? OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytiap Phgng W




