FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT S 3
DOCUMENT # P93000032266 ecretary of State
05-22-2008 90018 031 ***150.00

1. Entity Name
ADAMS INTER-AMERICA CORPORATION

Principal Place of Business Mailing Address

347 N NEW RIVER DRIVE EAST 8421 SPENCI STREET

SUITE # 1709 LAS VEGASNV 89166  US 50[‘43370

FT. LAUDERDALE, FL 33301 US

‘ 744 S GmssQuil st
Suite, Apt. #, etc. Suite, Apt. #, BiC. 05192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
,,Nnn'-‘i" \AS VETASC NEVAD A 65-0404701 Not Applicable
a i"p 034 Couniry 7 Country 5. Certficate of Status Desired [ ?g;’gqu '?"r::"““a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, FRANK C
347 NORTH NEW RIVER DRIVE EAST Streef Address {(P.O. Box Number is Not Acceplable)
SUITE # 1709
FT. LAUDERDALE, FL 33301
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed narne of regrstered agent and dte it applicatie, {NOTE. Registered Agent signalure required whar rainsianingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 13
TITLE P 3 Detete TME [ Change [T Addition
NAME ADAMS, FRANK C NAME
STREEF ADDRESS { 347 N NEW RIVER DRIVE EAST STREET ADORESS
CITY-$T-2F FT. LAUDERDALE, FL 33301 CITY -57-2IP
TITLE S [ belete TITLE {(J Change 7] Addition
NAME ADAMS, MIMSY NAME
STREET ADDRESS | 347 N NEW RIVER DRIVE EASY STREET ADORESS
CITY-$1-2IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TALE O pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$7-2P CITY-ST-2IP
TME [ Delete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-TIP CHY-5T-2IP
e 1 Detete THLE O change [ Addition
HNAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
Tne [ Delete TRLE [Jchange [ Addition
MAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied wilh this filin ég ooes not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 funiher centity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered lo execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment withdan address, with all other ljke prmpowered.
%1/5? 202 ¢4y isss

SIGNATURE:
SIGHATUME AMD TYPED OR PRINTED KAME OF SIGNING OFFICER OR BIRECTOR Dayime Phone #




