FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90478 004 ***150.00
DOCUMENT # P04000129047
1. Eniity Name
ADPORT, INC.
Principal Place of Business Mailing Adriress
19541 SW 39TH COURT 19541 SW 39TH COURT
MIRAMAR, FL 33029 MIRAMAR, FL 33029 5 0 0 1 7 89 7
s S A RY AR ML
Suite, Apl. #, eic. Suite, Apt. #. elc. 03202006 Chg-P CRZE034 (11/05)
City & Stale City & Stale 4. FEI Number Appiied For
30-0273513 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired [ Eez;esq Q?:;“c’“al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
FONT, PEDRO R
19541 SW 39TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029

City FL l Zip Code

8. The above named entity subxmils this stalement for the purpese of changing its registersd ollice or regislered agent, or both, in Lhe Stale of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signgture, tvped or arinted rame of reg ageat and hide if hesabh INQTE Reqrsterad Aganl sgnafiie required wixen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flmancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fusd Contribwution, | Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (] Detete ML [ thange [ Addition
RAME FONT, PEDROR NAME
STREET ADDAESS | 19541 SW 30TH COURT STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33029 CITY-Si-BP
niLE O peee TITLE O Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-§7-2P CIty-S1-2p
TIME [ naiete TILE O change T Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ciy-§1-2P
T ’ O3 peiete e [ thange [ Acdition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY-SF-2F
TTLE O zige TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREE ADDAESS
CITY-SI- &P CITY-8F 2P
TILE 3 patee TITLE 7] Change [ Addition
NAME RAME
STREET ADDRESS SIRLET ADDRESS
CiTY-ST-2IP Clry-§t-1ip

12, 1 hereby cerlity that the information supplied with this filing does not qualily for the exemptions containad in Chapter 139, Florida Statutes. | further cerdify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if rnade under oath: that | am an officer or director
cf the corporation or the receiver or rysilee empowsered 1o éxacute this report as required by Chapter 607, Flarida Statutes; and that my nagme appears in Block 10 or Block 11 if
changed, or ¢n an atta gt wilth an address, with all other like empowered.

SIGNATURE./ 2~ ’Q/Qﬁ_ [FoRo R fanr K206 35K5.UF SE5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytrme Phone #




