FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000056882 T 02-18-2008 90010 001 ***158.75

1. Entity Name

ADC RESIDENTIAL, iNC.

Principal Place of Business Maiiing Address guuU kv - -
157 SEVILLA AVE C/0 IVAN A. GOMES, P.A. -

SUITE 200 601 BRICKELL KEY DRIVE - SUITE 507

CORAL GABLES, FL 33134 MIAMI, FL 33131

L TR

: : ) 01242008 No Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE = e e
20-2829790 Not Applicabie
e et e < Tt e » .1 5 Certificate of Status Desired $8.75 Additional

-~ -Foe Required . -~ -

6. Name and Address of Current Registered Agent

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE DO NOT WRlTE
SUITE 507

MIAMI, FL. FL331-31 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agen| and title if applicabie. {NOTE: Registered Agent skjnature raquired when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
40, OFFICERS AND DIRECTORS —I
THLE DPST
NAME FIETO, RAYMUNDO

STREET ADDRESS | 151 SEVILLA AVE - SUITE 200
CITy-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

T b e, e 4y

NAME
STREET ADDAESS
CITY-ST-2IP

o | IN THIS SPACE

TITLE
NAME
STREET ADDRESS -
CITY-§1-2ip

L ‘ o X
NAME ' ’
STREET ADDRESS

CIFY-ST-2IP /-‘\

" e - v v e[

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
, with all other like empowered.

Raymuvb Feito (Predent (2(%)271 9213

SIGNATURE ANB TYPRD DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dats Daytime Phona #

12. | hereby certify that the information gupplie
indicated on this report or supplerfental re
of the corparation or the receiver py trusta
changed, or on an attachment withan ad

SIGNATURE:

A



