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* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000123331

1. Entity Narme

ADAN PROPERTIES, INC.

Apr 30, 2007 08:00 AT
Secretary of State

Mailing Address

710 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140

Principal Place of Business

710 LAKEVIEW DRIVE
MIAMI BEACH, FL 33740
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8. The above named entity submits this statement for the purpose of cnanging its registered office or reglstered agent or both, in 1he State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature. typad or printad nama of reglstarad sgent and tide * appliicabla.

{NOTE: Registerec Agent signatura requirgd when réinstating) =

DATE: - -

FILE NOWIII FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. i QFFICERS AND DIRECTORS I

TIMLE DPS

NAME ADAN, FEDERICO
STREET ADDRESS | 710 LAKEVIEW DRIVE
CITY-ST-2P

TITLE DVT
NAME
STREET ADDRESS

CiTy-§7-21P MIAMI BEACH, FL 33140 .
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STREET ADDRESS
CITy-ST-2IP

MIAMI BEACH, FL 33140 !
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710 LAKEVIEW DRIVE .
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12. | hereby certify that the information supplied with this filin é; does not qualify for the axamphons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shatl have the same legal affect as if made under oath: that | am an officer or director
d

indicated on this report or supplemental report is true an
of the carporation or the recelver or lrustes ernpowered 1o execute this report as r
changed, or on an attachment with an address, with all other like empowered.

hapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

SIGNATURE: ZZ22Ep o Aor

Y-L6-07 g05-99/-960k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFM DIRECTOR

Date Daytima Phone #




