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' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AN

DOCUMENT # P04000145937

1. Entity Name

0.A.D. PROPERTIES, INC.

Secretary of State

Princ pal Place of Business

16812 NW 83 AVE
MIAMI LAKES, FI. 33016

Mailing Address

16812 NW 83 AVE
MIAMI LAKES, FL 33016
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regustered agent of both, in the State of Flonda I am !amxllar with, and accept

S«gnatyre, typed o printed name of regisiared agent and iitle if applicable (NQOTE: Registarac Agant signature

raquirad whan reinsiatng)
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9. Etection Campaign Financing

FILE NOWIII FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2008 Fee will ba $5650.00
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$5.00 May Be
Added to Fees
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PONCE, OPHELIA
16812 NW 83 AVE
MiAMI LAKES, FL 33016

TITLE

NAME

STREET ADDRESS
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NAME
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STAEET ADDRESS
CITY-SY-2IP

TIMLE

NAME

STREET ADDRESS
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x%i

o

w
Wy, i

iz i

3”‘:%.,

»
1‘5 m,
i

.gil
:f‘“ i[f 4 Ebii

Rl. [ T 'h" Liz ..L‘

vl

e
!’ “"Siag‘* ‘“

§a X

L

l;l

P

i
i

(‘g} @,
A i ws e

9 i
iy

b

il

12, | hereby cerbfy that the infarmation supplied with this
incicated on this report or supplemental report is frue a
of the corporation ar the receiver of trustee empowe)
changed, of on an attachi h an address @ ner like empowered.

SIGNATURE: / / e, ppfielra

filing does not qualfy for the exempnons containad in Chamer 119, Florida Stalutes I further cermy that the information
accurate and Ihal my signature shall have the same legal effect as it made under oath; that | arn an officer or director
axecuta this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pes” 4///90" (2o5) Fodf- 2657

Dayiime fhone #

GHATURE AND TYPED OR PRINTED NAME OF IIGNINO OFFICER OR DIRECTCR



