. FILED
2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000013884 AL 03-30-2007 90125 002 ***150.00

1. Entity Name
ADOTON APARTMENTS CORPORATION

Principal Place of Business Mailing Address q nn qb 1 q U
3700 SW 129 AVENUE 3700 SW 129 AVENUE
MIAMI, FL 33176 MIAMI, FL 33176 o
192459 oW ZYTERR | [S459 9W 24 TErvn .
Suite, Apt. #, etc. ite, Apt. #, atc.
ulte. Apl ¥ ete Suite. Apt. #, etc 03092007  ChgP CR2E034 (12/06)
City & State . . City & State . . 4. FEI Number Applied For
Wiawi FL Hiang FL 20-2337788 Not Appicabie
Zip Country Zip Country i i $8.75 addiional
35 18 = . 23 @S ) 5. Certificata of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent - 7. Name ana Address of New Registered Agent -
. Name -
BARROSO, ANTOLINO Bannoso Awtolino
3700 SW 129 AVENUE L Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL- 33176 e —
: IS4G SuW? Zd e |
st . oY iawg FL | ** 531005
8. The abm_."a named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
e
SIGNATURE ./ th ;M?W 2-9-03 .
: ‘ R * typed o printad nami b(f)’_;egiswred agent 404 title i applicable. {NOTE: Ragistarad Agent signature required when reinstaiing) DATE
* FILE NOWI!! FEE 1S 51"50.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
s
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TME P ) ] pelete TITLE P Change [ Acdition
NAME BARROSO. ANTOLING NAME Boaanowo Ao li 00 -
STREET ADDRESS | 3700 SW 129 AVENUE STREET ADDRESS ]%q «5q S 29 Tenre
CITY-ST-2IP MIAMI, FL 33176 CHTY-ST-2P inili Bl a3ies
TITLE S O Delete TITLE & X Change [ Adgition
NAME BARRQSO, ADELAIDA NaME BARDSD Adclaida .
TREET y
§ ADDRESS | 3700 SW 129 AVENUE STREET ADDRESS 154 503 cw 24 = . .
cnv-si-ze | MIAMI, FL 33176 CiTY-57-2P Lbavl. B 225
me - O petete - mEe T [J change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S$T-2IP
THLE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O Delete TITLE CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7tP
TILE 3 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-87-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm thsan address, with ali other like empowered.
SIGNATURE: /c?#z/'#ﬂ 3-9-03.
T TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytima Phons #




