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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000013884

1. Entity Name

ADOTON APARTMENTS CORPORATION

Feb 06, 2008 08:00 Al
Secretary of State

Mailing Address

15459 SW 24TH TERRACE
MIAMI, FL 33185

Pr&r{cipal Place of Business

15459 SW 24TH TERRACE
MIAMI, FL 33185

' -‘.. ‘,& S aa e ,;\
I i it - . 1 ) i] L
R (S " -|' TN . .l‘ L P - ¥ L

ey

St
&R
RN

4o . P . \
gl uag Loy B A A A
K ‘»( ¢L it ‘: iy 7 LY ;i F H ’i:vs“w N KRR

DO NOT WRITE IN THIS!SPACE

T

02012008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
20-2337788 Not Applicable

$8.75 additional

B i
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current R-glsterad Agent

BARROSO, ANTOLINO
15459 SW 24TH TERRACE
MIAMI, FL 33185
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the obligations of registered agent.

SIGNATURE

8. The above namaed entity submits this statement for the purpase of changing 1ts registered office or registerad agent, or both, in the Slals oi Florida. 1am 1arn liar with, and accept

Signature, typed of printgc name of ragisterad agent and Iitle if applicants

{NOTE’ Reg'sisiad Agant signalure required when reinsialing)

DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

?2'-21

$5.00 May Ba
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTCRS [

P
BARROSO, ANTOLINO
15459 SW 24TH TERRACE
MIAMI, FL 33185

8

BARROCSO, ADELAIDA
15459 SW 24TH TERRACE
MIAMI, FL 33185

TITLE

NAME

STREET ADDRESS
CITY-S7-2F

TLE

NAME

STREET ADDRESS
GImy-ST-2iF

NAME
STREET ADDRESS
CITY-81-2P W

TINLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TLE .

oo NOT WRITE‘
IN THIS SPACE ;

e

changed, or on an attachrmant wjth an address, with all other lika empowerad.

SIGNATURE:

12. 1 hereby certify thal the information supptied with this filing does not qualify tor the exempticns contained in Chapter 112, Floride Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Date Dayuma Phons &




