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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # P05000026716 01-19-2006 90077 030 ***150.00
1. Entity Name
ADPLEX INC.
Principal Place of Business Mailing Address Yyuyuvrr
1711 NW 40TH ST. 1711 NW 40TH ST.
MIAMI, FL 33142 MIAMI, FL 33142
e g IR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number~" Applied For
15? ’/{400%‘9 Not Applicable
zp Country Zip Country 5. Certificata of Status Desired O Ei';gﬁfguona'
T 6. Name'and Ad of Current Agent —_—— - —— — ——.. 7._Name.and Address of New Registerad Agent
Name

SINGER, KH
1711 NW 40TH ST.
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

-
e

City/ FL | Zip Coda

B. The above named entity submits this statement for the purpose of changir

the obligations of r;g‘gwed?t. /
SIGNATURE 57 / fZ /

g its regi am farpiliar with? and accept

red o or ?ltere/ ; th u@e of Florida. |

Signature, typed ar printed name of registered agent and fitle it applicable.

G /0E

DATE

o
(NOTE; Regis:ereu‘ﬁ%m signature required w reinsrmw

9. Election Campaign Finanoll-g

FILE NOWII! FEE IS $150.00 an F $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TILE D 7] Delete TILE [ Change  [3 Addition
NAME SINGER, K NAME
STREET ADDRESS | 1711 NW 40TH ST, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2%9
TITLE O Delste TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-212
TIMLE ] Datate TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TILE O palete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppligd with this filing does not
indicated on this report or supplementai faport is true and acgurate A
of the corporation or the receiver or tru;
changed, or on an attachment with anfgd

SIGNATURE:

r
éport as requifed by Chapter 607, Florida Statutes; agld that

for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
t my signatyrs shall have the same legal effect as if made under cath; that | am an officer or director
name appears in Block 10 or Block 11 it

o

ed‘.__

slsuxruv»f: TYPED o‘ Pmu'rf NAME OF SIGNING OFF
L

Datd

J[1¢[o6 305 CBY- B2
/

ER/R DIRECTOR Dayime Phone #

v H



