FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000065560 04-23-2008 90019 044 ***150.00
1. Entity Name
AD136 CORPORATION
Pnnci;:;al Place of Business Mailing Address
1763SW3AVE. 1763 SW 3 AVE,
MIAMI, FL 33129 MIAMI, FL 33129 ) ]

Sute. Apt. #. ete Sutle, Apt. #, etc 03122008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-4903132 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Requirad
6. Name and Address cf Cy_{_r:?m Registerad Agent _ _ 7. Name and Address of New Registared Agent .
MNama D . [
ENCINOZA, ANGEL avid ©onzalez
1763 SW 3 AVE. Streel Addrei (P.O,_Box Numt:g ot Acceplable)
MIAMI, FL 33129 Enve.
City H . . I ZaLode
I L FL | 2%

8. The above narmed e i i tement tor theepurpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am famitial with, and accepl

the obli
SIGNATUREwe ¥ i N Y 3//2/0 )

Signature, tvped or W X ol Waudlww. {NOTE: Regisiared Agen! signalure required when remstating) | DATE '~ ¥
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing - $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added ta Fees
10. L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
MLE - STD ' . O pelete TITLE [ Change  [J Addition
NAME GONZALEZ, DAVID NAME
STREET ADDAESS | 1763 SW 3 AVE. SIREET ADDAESS
CITY-ST- 2P MIAMI, FL 33129 CITY-ST-2iP
TITLE VPD %De\ete TILE [ Change [ Acddition
NAME ENCINOZA, ANGEL NAME
SIREEF ADDAESS | 1763 SW 3 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-57-2IP
HIE P [ pelee HILE [J Change  £T] Addition
RAME ETTORE, ADRIANA NAME
STREET ADDRESS | 1763 SW 3 AVE STREET ADDRESS
Ciy-81-2Ip MIAMI, FL 33129 CIy-ST- 2P
1ILE [ betete TIME [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-&1-ZiF
THLE - O pelete e [ Change - {J Addition
NAME . NAME f
STREET ADDRESS. R } ey STREET ADDRESS ]
CITY-ST- 2P ' CIrY-§7-20 .

plied with this filin does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature snail have the same iegal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/6%

v
SIGNATURE Alyvpdﬂiunmipﬂmz OF SreagpC OFFICER OR DIRECTOR 1 1 oae Daytiene Prone &

12, | hereby cerify that the information gt
indicatedt on this teport or supplerp
of the corporatic "lm

changed, or on an alla

SIGNATURE:




