: FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000093916 04-26-2007 90187 002 ***150.00

1. Entity Name
ADRIAN BUILDERS AVIATION, INC.

Principal Place of Business Mailing Addrass q u U 6 ‘ I’ R
2460 SW 1377TH AVE., SUITE 228 4551 PONCE DE LEON BLVD ST :
MIAMI, FLL 33175 CORAL GABLES, FL 33146 B '
S I R L UMD MOCAANCER VAR
4155 SW 130 Ave
5”2: 8’“;_"' ete. Sulte. Ap. #, ete. 03212007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Misam: FL APRLED-FOR- 20~/2B2/04[ [Not Avpiicable
2'33! 25 Country Zp Country 5. Cenilicate of Status Desireq O Eg'gi‘ﬁf:;“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame
ASA REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD Sresl Address (P.Q. Box Number is Noi Acceplabie)
CORAL GABLES, FL 33146

City FL Zip Cods

8. The above narmed entity submits this statement tor the purpese of ¢hanging its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
e ghligations of registered agent,

SIGNATURE
Signaura. tynad or pristeg namo ol isgclered agent and wle ! accicable (NGTE Feputeoat AGINT cignating roau e wher remslzng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D 3 Detete T ,&Change [ Addition
NAME ADRIAN, ALVARO L HAME
STREET ADURESS | 2460 SW 137TH AVE , SUITE 228 STRET ROORESS | 4 ASH S W L30 Ave Sunle 20
CY-SI-ZF | MIAMI, FL 33175 st | Miamt, FL 331 75'
ILE ) Detete THLE (I Change ] Addition
HAME HAME
STRFET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2P
TTLE 7 Delete IRE [IcCrange  [J Addition
NAWE HNAME
STREET ADDRESS STREET ADDRESS .
Cy-5T-21p CITY-ST-21P
TTLE O Dolete TRE O Change [T Addition
NAME NAME
SIREET ADPRESS SIREE] ADDRESS
CliY-S1-4P chy-§1-p
i3 [ Detete TI3LF [ Change [ Addinen
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-4P Cli¥-$1-21P
ik [} Detste TILE O crange ([ Adgition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cerlify that the infarmation supplied wi audlily tor the exemptions contained in Chapter 119, Florida Siatutes. | fuslher certity that the information
indicated on lh\i report or supplemental repg 8 andthat my signalure shall have the same legal alfect as if made under oath; that t am an officer or diraclor
of the corporation or the receiver G truste ula thigfreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmenl wilh an agtresgawy ike empbwered.

SIGNATURE: ./~

BIGNATURE AND TYPED DR P?‘TED NAME OF S1UNING OFFICER OR DIRECTOR Dute Daytrna Phona #

T



