2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000151131

1. Enuty Name

ADAMS & GEIER INC.

Principal Place of Businoss

1850 S OCEAN DR STE 2801
HALLANDALE BEACH FL 33009

Mailing Addross

1850 S OCEAN DR STE 2801
HALLANDALE BEACH FL 33009

FILED
Mar 08, 2007 08:00 AM|
Secretary of State |

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. olc. Suile, Apl #, olc 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number Applied For
54-2162293 Mot Applicable
i Count z ”
Zip ountry ° Country 5. Cortilicato of Slalus Desirod O $8.75 Additional
Fee Required
8. Name and Address of Current Registiered Agent | 7. Name and Address ot New Reglsterad Agent
[ Name

ADAMS, TIFFANY

1850 S. OCEAN DR

STE 2801

HALLANDALE BEACH FL 33009

Streot Addross (P O. Box Number is Not Acceplablo)

City

FL LZID Code

8. The above named enlity submils this statomont for the purposa of changing ils registered office or registerad agent, of both, in he State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped cr prnted rame of registerea agent and ttla r eppheatle

(NOTE: Registerad Agen! sgnalure requied whan ranslaling}

DATE

FILE NOW!N! FEE IS $150.00
Aftar May 1, 2007 Fee WIH Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
a Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVST [ Dekete i [T change  [] Addilion
NAME ADAMS, TIFFANY B NAME “0 ﬂEI E5325F

STRFT ADDREss | 2080 S OCEAN DR STE 711 SIRELT ADORESS N3/ 1R/ 0T-8n023-002 150,00
orv.stre | HALLANDALE BEACH FL 33009 CHY-ST-21P : )

nite D O peigte T Ol Ghange [ Addition
I ADAMS, TIFFANY B -

STICET ADpRFss | 2080 S OCEAN DR STE 711 SIRECT ADDPESS

QY -S1-2IP HALLANDALE BEACH FL 33009 CITy-S1- 219

L [ Deivn TILF ] Chanae ] Addihon
NAME NAMI

STREET ADDRESS STRETT ADDRLSS

CIY-S1-71p CITY - ST /1P

e [ pelcte IS [] Change  [] Adaition
NAME NAM,

STREET ADDRFSS SIREE) ADDRESS

CIY-ST-71P CIY-51-21p

T I Delete TINE Clchange [ Addition
NAMY, NAME

SIRTEY NIV S SIRELT ADDRESS

CITY-S1-2IP CIrY-S1- 21

Al 3 Delele e [ change [ Addilion
NAME NAME

SIRELT ADDRISS STREET ADDRESS

CIIY-81-4IP oy -s1-7Ip

12. | hereby cerlify thal the infermation supplicd with this fiting doos not qualify for tho exemplons contained in Section 119, Flarida Statutes. | further cortify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same logal effeet as if mada under oath; thal T am an oflicor or diroctar
of the corporation or thao racaiver or lruslee empowered to axecule his report as required by Chapter 807, Flarida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmont with an address. with all other like empowered.

SIGNATURE:

NLOUTE

OF SIGNING

Dayirna Phone #




