2006 FOR PROFIT CORPORATION

ANNUAL REPORT =

L L
DOCUMENT # P04000061749 :
4. Entity Name 06 H
ADRIANBUILDERS AT METRO/FT. MYERS, INC. RY~1 PH 2:59
[l s I
SEURETAR'f UF STATF

Principal Place of Business Mailing Address TALLAHASS SEE. FL UR};EA
2460 SW 137TH AVE., SUITE 238 4551 PONCE DE LEON BLVD.
MIAMI, FL 33175 CORAL GABLES, FL 33146
F v JARD GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied Far

20-1020778 Not Applicable
Zip Country Zip Couniry 5. Centilicats of Status Desired [ Eg-gesq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lifle if applicabie (NOTE: Registered Agent gipnature required when reinstating) DATE
FILE NOW!!! FEE IS 5150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Acdition
NAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREE7 ADDRESS
CITY-5T-21P MIAMI, FL 33175 CITY-53-2IP
TMLE [ Detete TITLE [0 Change [ Addition
ot e 2000
STREET ADDRESS STREET ADDRESS ?4 1 -?8 1 ?2
CiTY-ST-2IP CITY-ST-2IP DSfUBfUE“‘UlUl 1""023 **1 50. UD
TMmE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TILE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIILE [ pelete TMRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. v hereby certity that the information supplied with this filiny é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
©hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z& lay, — 4 / 2—7/0(., F0S-22] 211D

' leNATUHE AND TYPED OR leTED NAME DF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




