FILED
- - 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000061749 31 04-26-2007 90187 031 ***150.00

1. Entity Name
ADRIANBUILDERS AT METRO/FT. MYERS, INC.

Principal Place of Busingss Mailing Address quu 0 Lovs
2460 SW 137TH AVE., SUITE 238 4551 PONCE DE LEON BLVD. : .
MIAMI, FL 33175 CORAL GABLES, FL 33146 _
4/55 sWw 130 Ave
. . i . # -
5”““’2“0"‘ ,"' et Suite. ApL. . ele 03212007  GChg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied Fot
Miami FL 20-1020778 Not Applicable
. ~
2l Countr Ziy: Count . iti
0 347 75 v " puniry 5. Certificate ol Status Desired A Ei'gg“';rd:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Sureet Address (P.O. Box Nurnher is Not Acceplable)
CORAL GABLES, FL 33148
City FL Zip Code
8. The above narmed entity subrmits s statement 1or the purpose of changing its registered office of registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs. lyped o BRrteU e St e sleted agan] and lile | appiicable {NOTE Hegratered Aqunt uignature requrad whan sainglstng s DATE
FILE NOWII\ F’EE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added 0 Fees
10, =<~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD GIRECTORS IN 11
THILE D T T Delste TILE Kchange O Addiion
NAME ADRIAN, ALVARO L NAME A
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 srecT s | 4455 S (30 Ave.-. 5:!/7‘?9 20¢
IS | MIAMI, FL 33175 ciy-si-2p Miems , FL 383/75
TITLE ’ [ Detete IILE (3 Change [ Addilion
NAME MAME
STRFET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-8T-21P
TTLE O petzie HILE [ ¢hange [ Adaition
NAME HAME
STREET ADDRESS STREET ADRESS
CY-&T-21P CITY-51-21p
TITLE O pelere TILE O change {7 Adyition
NAME NAME
STREET ADDRESS SIREET RDDRESS
CUY-§1-21 CIvy-81-2p
THLE O Detete e ] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-51-2P
THTLE [ Delete TITE [] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify thal the information supple s npt qualily for the exemptions contained in Chapter 119, Florida Stawtes, { further certify that the inlormation
indicated on this report or supplema courafs and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or J this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachmeni willl an ad 7 ik ampowered.
) SIGNATURE AND wpe:y&u PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytatio Phone 4

/



