2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # P04000151131 03-30-2006 90016 034 ***158.75
1. Entity Name
ADAMS & GEIER INC.
Principal Place of Business Mailing Address Yyuwv.-—
2080 S OCEAN DR STE 711 2080 S OCEAN DR STE 711
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
e > AN AT AR PO AR
outh Drive | 1960 S. OCean Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/08)
201 a80|
City & State City & State 4. FE| Number Applied For
Hallandale Beacn, FL |Hallandale Beach, FL | 542162293 Not Appicatie
Zi Count Zip Country » ) 8.75 Additional
P q (jgyn' 33009 < 5. Cerlificate ¢f Status Desired I],)/ gee Requﬁ?gdmna

2300

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

“ Tffany Adams

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
ATH FLOOR

S{Fget Addregs (P.O. Box Mumber is Nol Acceptabla) |

[») uyn

Qccan. Drave

MIAMI, FL 33145

Suite #2001

ddllandalc Reacin

FL | 85809

8. The above named entity submits this stalement for the purpose of changing s registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Bt Qdarms—

the Dbligatic:ﬂ:i}gmw agent,
SIGNATURE lﬂ/a

Signature, w[ﬂn}mn:eﬂ amy

registesad agent and utla if applicatle

{NOTE. Registered Agant signature required when reinstating)

DATE

9, Election Campaign Financing

150.0
FILE NOwIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE PVST } O pelele TME O Change [ Addition
NAME ADAMS, TIFFANY B NAE

SIAEET ADDRESS | 2080 S OCEAN DR STE 711 STREET ADORESS

CITY-55-2P HALLANDALE BEACH, FL 33009 CiFy-si-21P

TILE D O belsle TME [ Change [ Addilion
NAME ADAMS, TIFFANY B NAME

SIAEET ADDRESS | 2080 S OCEAN DR STE 711 STREET ADDRESS

CITY-§1-2P HALLANDALE BEACH, FL 33009 CIfY-ST-2P

TITLE [ petele e [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE O pelete TILE [J change  [] Addition
NAME NAME

STREEF ADDHESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

e [ petete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME 1 Detete TILE ] Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the informalion supplied with this filing does not
indicated on this repon or supplemental report is true and accurale anc
of the corporation

Qoo

SIGNATURE:

qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlity thal Lhe information
that my signaiure shall hava the same legal effect as i made under cath; that | am an officer or director

or the receiver or irystee empowered 1o execute this raport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11
changed, or on an attachment N addrass. with all other like empowered.
o

954 - 533-3535

NO TYPED OR@NTED NAME OF SIGNING OFFIGER OR DIRECTOR

“Tiffany Bein

Dale i Da‘tma Phone #




