FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000043020 : > 035-12-2008 90026 031 ***150.00

1. Entity Name

ADRIANBUILDERS AT SUNSET, INC.

Principal Place of Business Mailing Address
4155 SW 130 AVE., SUITE 201 S50 E- S22 40100668
MIAMI, FL 33175 A5 . L
Yiss Q0. |30 RVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 {12/06)
City & State &ty & State 4. FEI Number Applied For
ami, )} 76-0730913 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
33195 0 S A 5. Certificate of Status Desired O Fo Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name N
ASA-REGISTERED-AGENTNG: Henry A z%bgz-/}ﬁ)war, PA.
AP ENCF B RO N-BEYE- Streat Address (P.C. Box Number is Not AcceptaB're)
CORALGABLES 33148
4915 Sonsed DR, 119
City F _ ‘ Zip Code
) \\ m i4myj , F L 227>
8. The above Ramedkntity sul teglaterglent for the purphse of chaging ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of reyistere ent.
SIGNATURE - — . = ‘ 4 J o&
SiGRaruc, lypea Jypsmicd of regsitred agont Tpiicable (HLTE Regrtorod Agent sigrature lequied when erstating) I FiE
B ‘ ~ \3
FILE NOWI! FEE | 0 . Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 7 Delete TLE PST [ Change [ F#dition
NAVE ADRIAN, ALVARO L NAME AbgAn, Alvako L.
STREET ADDRESS | 4155 SW 130 AVE., SUITE 201 SRETAIORESS | L S5 © .0 1 DD AVE, Saile 201
Onv-STZP | MIAML, FL 33175 avstir | wfiamy, M 2275
TnE [ Delete ThLE [J Change ] Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CIiY-8T-ZIP GiT¥-8T- 0P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CH'Y-Si-ziP CITY-ST-219
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TILE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-2iP CITY-SI-2P
TITLE O Delete TITLE [ change  [J Addilion
HEME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CHY-Si-aip
P cniin. Y
12. | hereby a:erti:f\_;| that the information suppli€d with fhis filing d t qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemeniaf report ighrue and #Ccuraje and that my signature shall have the same legal effect as it made under cath; that I am an officer ar director
of the corporation or the receiver or d, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with/an a empowered.
SIGNATURE: V1828
SIGNATURE muwm:j(ou PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. Daed Daytme Prona &

4



