B Y

/ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 08:00 AM

DOCUMENT # P03000109922

1. Entity Name
ADAGIO, INC.

Secretary of State

Mailing Address

6353 WEST ROGERS CIRCLE
BOCA RATON, FL 33487

Principal Place of Business

6353 WEST ROGERS CiRCLE
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

TN

01052007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-0280743 Nat Applicabla

O $8.75 additional

5. Certificate of Status Desired Fee Requirad

§. Name and Address of Current Registared Agent

EYAL, AVIVA
6353 WEST ROGERS CIRCLE
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. [ypad or printed namé of ragsisred agent and 1tie f appicabla

(NOTE" Registared Agent signature required wnan remstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added o Faes

10, OFFICERS AND DIRECTORS [

THLE PD

NAME EYAL, JACOB

STREET ADDRESS | 19232 CLOISTER LAKE LANE
CITY-ST-2IP BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CIvy-ST-212

TITLE

NAME

STREET ADDRESS
CiTY-S7-2I7

NILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
{ITy-8T-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-2p

UonnossI g
01/10/07-B0075- 023 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informanon supplhed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117

changed, or on an attachment with an address, with all g{her like empowered.
SIGNATURE: %a( ;)L/a v FYA"L -Coo //f/o 7 (2))832-3d3

ad

BIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Déybme Phore 4

7




