-«

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P95000056746

1. Entity Name
ADIANEZ, INC.

03-12-2007 90079 033 ***150.00

Mailing Address

2207 N.W. 23RD AVENUE
MIAMI, FL 33142

Principal Place of Businass

2207 N.W. 23RD AVENUE
MIAMI, FL 33142

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

9600 N.W. 25TH STREET

A ERTGAR AN ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

6-A 02232007 Chg-P CR2E034 (12/06})
Cily & State Cily & State 4. FEI Number Applied For
DORAL, FLORIDA 65-0599276 Not Applicablo
Zp Gountry 3 3243 72-1416 DE%R&I— DADE | 5 Certificale of Siaws Desirad a ?izesq :i‘"_’:;“"“a'
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, SERGIO B S >
2207 N.W. 23RD AVENUE \reet Address (P.O. Box Number is Not Acceptgbl
MIAMI, FL 33142 BAYVTEW DRIVE P#H-2S
‘[T\ /) C‘né FL Zip Code
¥

8. The above named
the obligations of r;

SIGNATURE

5/7/07

Sigrature, M»df' W’"ed name ol regislered agent and litle it applicable.

{NOTE: Registerad Agenl signature required when reinstatng}

fomy

FILE NOowIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE Jchange [ Addition
NAME FERNANDEZ, SERGIO B NAME
STREET ADDRESS | 3429 NW 17 STREET STREET ADDRESS
CiTY-ST-2P MIAME, FL 33125 CITY-57-2P
Tme D [ Delete TRLE [Jchange [} Addition
NAME ALBELO, ZENAIDA NAME
STREET ADDRESS | 2207 N.W. 23RD AVE. STREET ADORESS
CITY-5T-2IP MIAMI, FL CITY-ST-2P
TITLE D ] Delete g O change [ Addition
NAME DOMINGUEZ, MARIA C NAME
STREET ADORESS | 7761 SW 35 TERR STREET ADORESS -
CITY-ST-2P MIAMI, FL 33155 CITY-§1-2IP
THE D O elete TME D (kchange [ Addilion
NAME FERN, OFELIA NAME
: FERN, OFELIA
STREET ADDRESS | 21155 HELMSMAN M-15 STREET ADDRESS !
orv-si-ae | AVENTURA, FL 33180 omsiz  |300 BAYVIEW DRIVE pF#-25
TITLE O pelate Lt SUNNY ISLE BEACH FFL 331 gggnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TIiE () Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the informagon supplie
indicated on this report or supplema P
of the corporation or the rece

changed, or on an auachm ‘
)

4
SIGNATURE: 4

s true a

with atl other like empowered.

£

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

?Nilh this ﬁlirrtlg does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
mpowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

305- ¢33-33513

S;Gml}ly AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/7/77
77

Daytme Phone #




