2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000140617

1. Entily Narme

ADAM SINICKI, INC.

Fareipst Place of Busingss Ma:ding Address

1440 SW 18T AVE.

1440 SW 15T AVE.

FILED

Apr 28,2008 08:00 AV
Secretary of State

e T H““II‘ m IM“”” ||m ||m ||’|’ ”l“ MA Il”l |H|‘ HlH ‘mm ‘”m
2. Pencipal Place of Busnass - No P Q. Box # 3. Maiing Adarnss
Saite, Apt # et S.ale, Apl # g, 1st MOORE CR2E034 (10/07)
City & Stale City & State 4. FE1 Number Appiied For
14-1939451 Nat Apslicable
P . ™, .
ap Caunry < Loniry 5. Centicate of Status Dewired M $8.75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

|
j Name

Swreet Addrezs (PO Box Number s Not Accaptahla)

Ciry

FL 213 Code

B. The asove named snity Submits this statement *or the puroose of changng its registated office or reg.stered agent, of cotn. in the Siate of Flonda | arv famifiar with. and accest

the cuhgalions of reyistered agent.

SIGMATURE

Sgrelite, heped of Prred tans o tsrstred soenl sl tte | L8

PNOTE Regatered Azer e grolare <o

RN I g DATC

{140 FIEE: NOWIE FEE: IS $150.00
o Aﬁer MayT 2008 Fee Will Be $550. -
= Meake Check ‘Payable to Florlda Department of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Finarcing
Trust Furd Controuton 7]

10. OFFICERS AND DIRE(‘TOR:: 11, ARDIMONS;CHANGES TO OFFICERS AND DIRECTORS 1N 11

rF DPST (3 Devpte e [ Crange [ Addition
HAME SINICKI, ADAM HAME

STREEY ADDRESS | 1440 SW 18T AVE, STREF” ADORESE Uﬂ[jﬂﬂ[ 25405

OITY- $1- 713 DEERFIELD BEACH FL 33441 CTY-5T 2 5 20 08-8002 3 ~014 150,00

e 3 peete THLE [ crange (7] Axdition
NAME HEME

STREFT ADDRESS STARFT ATRFSS

CiTv-51-217 GITY-ST-2IP

1 [ Desele 1L O ctange ] Astdnon
AL HEML

STRELT ADERESS STHEET ADDRESS

LIT-ST- 3P CITY-$T-2IP

i3 [ paste Nt O Crange [T hacibion
HANE HAML

SIREET ADCRESS SIIEE? ADIRLSS

WY ST 2R LY -51-21

(o83 [ Dot e [JCrange [ Addition
HAME HEHL

STRIEY SOURCSY SIRELT ADURESS

SHV-S1-P CITY-S1-21F

F 7 Deele T [0 Crange [ Addwen
AekiE NARE

IGET ABDRESS SIRECE ADDRISS

Y sT-2E CiTy 51 2P

12. 1 hereby certify that the informausn sunehed with inis fitng does not
indicatod on this roport or suBplercental FEpon
ot the corporabon or the recaive” of frugtee
if changeo, or or an anachment with an

SIGNATURE:

ualfy for the exemarons cortames in Sectinn 119, Flerida Stawtes | further caertify *hat e infarmation

a that my signature snall bave the sama fegar enﬂm as f made under path: thet | am an cficer or drootur
& thws report a5 requied by Chapier 607, Fionda Satutes; and shatsmy narme appears in Blook 10 or Block 11
1K erpowered.

ADRM Ssuries

42508 DSY829ES5F-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Faw Daytaw Favy o g




