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FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT 0
DOCUMENT # P04000097733 Secretary of State

1. Entity Name

ADRIANBUILDERS AT TAMIAMI AIRPORT 11, INC.

Principal Place of Business Mailing Address

4155 S.W. 130 AVENUE 4155 S.W. 130 AVENUE

SUITE 201 SUITE 201

MIAMI, FL 33175 MIAMI, FL 33175
| | IR0 A

N :.“\E‘A‘i?ts'lf . P
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Py . . | 04182007 No Chg-P CR2E034 (11/05)

: ‘DO NOT WRITE IN THIS SPACE

- 27-01082%4 Not Applicable
” ; $8.75 Additional
! 5. Certiticate of Status Desirad O Fos Required
6. Name and Address of Current Registerad Agent . v -

5192 CORALWAY o - DO NOT WRITE
VIAM 7L 33165 | IN THIS SPACE ~

A . [ AP o A )

8. The above named entity submits this statement for the purpose of changing 1s regisiered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature typed of prated name of reg stered agent and e f applicable {NQTE: Regrstared Agant Signature reguined when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS | ! B . et
Time PSD AR ‘ ‘ ol
HAME ADRIAN, ALVARO L ' o
STREETADDRESS | 4155 S.W. 130TH AVENUE #201 . e
Ciiy-8T-ZP MIAMI, FL 33175
TE ) . . ‘ . .
NAME e
STHEEY ADDRESS . ‘ . ' Coy *
CITy-57-2p : S . LT
TITLE ! r L 1 . K
NAME ' ‘“

e | DO NOT WRITE: '
e o "IN THIS SPACE“ T G

STREET ADDRESS oo . B
CITY-3T-27 D AR I

TME o < . o
o ‘ ununﬂﬂ? caqg
STREET ADORESS 054234078 UI:EIE"-{:IDB (5, ﬂEf

CITY-ST-2P

TILE s Tt
NAME ) . AR N
STREET ADDRESS o . . PR
GiTY-ST-2IP P P R . - : :
12. | hersby certity that the information supli i iz filing doesjrot qualfy for the examplions contained in Chapter 118, Florida Stalules | further certity :hat tha information

indicatad on this report or supplem accyfate and that my signature shall have the same legal effect as f mads under oath; that | am an officer gr director
of tha carporation ¢r the recewver d to exghute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ChﬂnBG. or Qn an attachment w, all o 6 ompowerad.
- 19 -07

SIGNATURE:
SIGNATURE AND 'l'YPf ‘OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Data Daytima Phone 4
[




