2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

ADRIAN BUILDERS AVIATION, INC.

DOCUMENT # P04000093916

Principal Place of Business

2460 SW 137TH RVE., SUITE 228
MIAMI, FL 33175

Mailing Addrass

4551 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

SECETTARY OF STATE
FALLAKASSEE. FLORIDA

AR A v

A8A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

03132006 Chg-P CRZEQ34 (11/05)
Cily & State City & State 4. FEI Number Appliad For
APPLIED FOR Not Applicable
i 1 Zi Countr iti
Zin Gouniry ® moiry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cede

tha obligations of registered agant.

SIGNATURE

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

Signature. typed or printed name ol registerad agent and

title il applicable:

(NCTE. Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D [ peleta THLE O change [ Addition
HAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 228 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE [ Delete TiTLE [ClChange  [O) Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
GITY-S1-71P CITY-ST-2IP
TME [ Detete e Chan [ Addition
o v 4000741 72385
STREET ADDRESS STREET ADDRESS 05/08/06--01024--009 #*%150.00
CITY-S1-2IP CITY-ST-2IP
TITLE ] Detete TILE (O Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SP-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH\:-SI-IIP CITY-ST-ZIP
HE O Celete TITLE [3 Change  [J Addition
NAME NAME
SIR‘:ET ADDRESS STREET ADORESS
CITY-SI-Z2IP CITY-S1- 2P

SIGNATURE:

—_

12. t hereby certify that the information supplied with this {ifing dees not qualily tor the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplemenial 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 director
of tha corporation or the receiver or ruslog empowered to execute this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed. or cn an attachment with an addrass, with all other ike empowered.

Vi,

SlGNArJRE AND TYPED OR PRINTED NAlf OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

{/Z;LP/ Do (305-2U-2//0




