2006 FOR PROFIT CORPORATION

ANNUAL REPORT ol B iy q’)

i, Wk
DOCUMENT # P04000090110
1. Entity Name .
ADRIAN BUILDERS, INC. OoMAY -1 P 3:09
SECHETALY OF STATE
Principal Place of Business Mailing Address TLLLAHASSLE, FLGRIDA
2460 SW 137TH AVE., SUITE 238 4551 PONCE DE LEON BLVD
MIAM, FL 33175 CORAL GABLES, FL 33146
e T AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired O Foo Raqulreclllona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
A8A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL I Zip Coda

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

SIGNATURE
Signature. yped o printed rame o regislered agerd and Gthe il applcable. (NQTE: Registered Agenl signatiure required when ramstamg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change  [J Actdition
NAME ADRIAN, ALVARO L MAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITY-57-21P MIAMI, FL 33175 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-81-2iP CETY-5T-21P
TILE [ pelete THLE DO change {7 Addition
NAME NAME
st sooess STeE eSS 9nN0741 78339
cire-sr-2p o st-2p 05/08/06--01024--008 #*#150,00
TILE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-7IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O oelete TITLE O ctange [ Addition
NEME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Zip CITY-ST-7IP

12 I hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment wi n addrass, with all other like empowered.
J|z3)o0 DS 2u-2110

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayliing Phong #




