J . ATIO FILED
2006 FOE;;SSKLTRQE%%';‘?T TION - May 08,2006 8:00 am

1. Entity Name 05-08-2006 90279 015 ***150.00
ADOTON APARTMENTS CORPORATION

Principal Place of Business Mailing Address —

3700 SW 129 AVENUE 3700 SW 129 AVENUE ) . .

MIAML, FL 33176 MIAMI, FL 33176 . '

Sulte. Apt. #, etc e, Apt. 4. ete 04242006  Chg-P CR2E034 (11/05)

City & State - City & State 4. FEI Number Applied For
. ] 20~ 233 }-}% Not Applicable
o Zi Count Zi Count i
’ P ountry P . ouniry 5. Certificate of Status Desired O 58'75 A_ddltlonal

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROSO, ANTOLINO
3700 SW129-AVENUE Street Address (1.0, Box Number is Not Acceplable)
i MIAM!, FL 33176
City FL Zip Cade
8. The above n_gamed\ g’l’g\iity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Stats of Flarida. | am familiar with, and accept
the obligalions of registered agent.
b G
. SIGNATURE Z# - A -g(:';_
Signatus q(ped gr-prinled pame of registered agent ang litle if applicable {NOTE: Registerad Agem signature recuired when reinstabing) DATE
N ,\’l
FILE NOWIll FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME BARROSO, ANTOLINO HAME
STREET ADDRESS | 3700 SW 129 AVENUE STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33176 CITY-5T-21P
TITLE S [ pelate TITLE [ Change [ Addition
NAME BARRQOSO, ADELAIDA NAME
STREET ADDRESS | 3700 SW 129 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-5T-2IP
TILE [ pelere TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE {7 Delete TITLE [ Change  [C) Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S%-ZIP CITY-87-2iP
12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signalture shall have the same legal effect as it made under oaih; that | am an officer or director

of the corporation or the receiver of trustee empowered to exscute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmentwith an gddress, with all other like empowered.
SIGNATURE:

/srdn'ATuiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




