. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # P95000065859

1. Entity Name

ADRIAN SERVICES DIV., INC.

ecretary of State

04-24-2006 90351 019 ***150.00

Principal Place of Business Mailing Address
7803 WEST COMMERCIAL BOULEVARD 5944 CORAL RIDGE DR Uuoum— T
TAMARAC, FL 33351 #205

POMPANG BEACH, FL 33076

AT TR DRt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #. efc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0611360 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Ceriificate of Status Desired a Fee Required
6. Name and Address of Curront Registerod Agent 7. Namo and Address of Now Registerad Agant
Name

ABADIE, JUAN P
5944 CORAL RIDGE DR #205
POMPANC BEACH, FL 33076

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations ol registered agent.

SIGNATURE
ture, typed or printed name of registened agent and title if applicable. {NOTE: Regered Agen mgnature requred when renstatng) DATE
FILE NOWI! FEEUS§ $150.00 8. Blection Campaign Fnarcing $5.00 may Ba
After May 1, 2006 Fmﬁi|| be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS yl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D o ! velete e [l crange [ Astition
NAME | | DE PALO, YQLANDA NAME

STREET ADDRESS | 7809 WEST IMERCIAL BOULEVARD STREET ADDRESS

orv-g-20 | TAMARAG, FI, 33351 CITY-5T.2P

me:. D ¥ O Delete T Clcange LT Acdition
NAME | ABADIE, JUAN P © i} NAME

SHRET ADRESS | 7809 W COMMERCJAL BLVD STREET ADORESS

oTv-s-z¢ | TAMARAC, FL 33351, GITY-ST-2F

E - o 1 Delete e Ol Crange [ Acdition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° ony-ST-2P

TE ] Detete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2p CITY-$T-77P

TLE [ petete THE [ cnange (3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LY-51-2°P

LE 0 Detere TRE [Jcrange (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P OTY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 o the receiver gr trustee empowered Lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment witll an agdzess, with all other like empowered.

AB4>1E Svav P Dipey U-1T-66 54742097

SIGNATURE:

e —————

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

Daytme Phane ¥ ﬂ

L




