, . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 30, 2007 8:00 am

DOCUMENT # P06000056891 Secretary of State
1. Entity Name
-30-2007 90125 033 ***150.00
ADA MALESPIN, INC. 03-3
Frincipal Place of Business Mailing Addross
6756 SW 39 TERR 6756 SW 39 TERR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/06)
City & Stale » Cily & Stale 4, FEI Numbor ) | Applied For
. 20 - ‘{62.. il ‘8‘3 INol Applicable
4ip  Country Zip Country 5. Cortificate of Status Desired | $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent N 7. Name agd Address of New Regjstered Agent
| “fafes i A
. - ARANZAN, ORLANDO a/es P/, i -
. 6756 SW 39 TERR Streot Adﬂress P.0. Bo7¢(lumbo/r‘i§1<lol Acceplable)

MIAMI FL 33155

brs S /) 39 Terr.

W %N FL 25sc.

8. The above named enlity submits this slalement for the purpose of changing its registored nlfic?r regislered agent, or bath, in the State of Florida. | am familiar wilth, and accept

lhe obligations of regi Lerocy ~
SIGNATURE 7 ;ZZ,L < 4k

Swu'e‘ typed Cryﬂwmi umm:%rwmu agqent and nlle r applicable [NOTE. fegpstered Agum =kInatule reanrc: when ristaling ) DATE

e Nowt FeE i€ 5150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feﬁ-e Will Be $550.00 Trust Fund Centribution. [0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N '

I DP I oelee it 3 Change 3 Adlilion
AN ARANZ AN, ORLANDO i o
shetiaonss | 6756 SW 39 TERR SIREET AN 85

Gy s1-21p MIAMI FL 33155 CIY st ar e ) _ .

n DV T oelete At Frea o chanqc T Aduition
A MALESPIN, ADA A 7 4 /

SIRLIT ADORESs | 6756 SW 38 TERR STREF 1 ADDRE S5 *% Qs P/ “

arv-st-zie | MIAMIFL 33155 Gy s ap é? 5{,(939 fQ//‘

T O pelete Mt ﬁ%ﬁm / ﬂz . 33/5‘5’ O Chiange ] Acktition
NAMI NAMI

SIHCLTADDR 55 STRIET ANDPLSS _

oy seap | - Y 81 AP

111%3 O petele e [] Chanye [ Adeition
NAML NAMI

SHULTADDRE 55 STREFT ADDHY 55

CHY-S1-2IP I ST A

0: O pelete nie O change [ Addilion
NAME NAME

SHVET ADDRE S8 SIRLLT ADDIE 58

CyY ST 2P CIY ST AP

1 ] Delete nit O Change [ Additian
NAME NAME

SIREET ADDRFSS STREET ADDFE 5

ClY-sT-2P eIy sl-ap

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Siatules. | furthar certify that the information
indicated on this report or supplemenlal report is trug and accurale and that my signature shall have the same legal elfect as il made undor oath; thal { am an officer or director
of the corperalion or the receiver or trustee empowered o cxocute this roport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an address, with all olher like empowered.

SIGNATURE: = /@;ﬁ L 3509

/BN’ATURE/pﬁD TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR 1Jate Daytang Phone #




