2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 06,2007 08:00 A

DOCUMENT # P96000031310 Secretary of State
1. Entity Name

ADIRYCORP.

Principal Place of Business Mailing Address

J12ASW 12 AVE © 312ASW 12 AVE

MIAMI, FL 33730 US MIAMI, FL 33713¢  US

A

04032007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy Fonedo

65-0741557 Not Applicable

. . $8.75 additional
. ) 5. Cerificate of Status Desired (] Foe Roquired

6. Name and Address of Current Registered Agent

556 S0 12 AVENUE DO NOT WRITE .
MIAMI, FL 33130 IN THIS SPACE

8. The abave named enlity submits this statement for the purpase of changing its ragistered office or registered agent, o boih, in the Statz of Flonda. | am familiar with, and accept
the obhgations of registerea agent.

SIGNATURE
Signature. lyped gr printed nama of regislered agent and title il apphcable (NOTE Registored Agent signature requirsd when renstaing} DATE
FILE NOWIll FEE IS $150.00 ° 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - Added to Faes
10, OFFICERS AND DIRECTORS ]
TITLE PTSD
NAME LOPEZ, AIDA

STREET ADDRESS | 236 SW 12 AVENUE

Cy-§T-71P MIAMI, FL 33130

T LO0OOIE926 TS
HAVE 041 B/07-20003-015 1500

STREET ADDRESS
CITY-ST-ZIP

e
NAME

i . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TE

NAME

STREET ADDRESS
CITY.8T-2ZIP

¥
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions confained n Chapler 119, Ficrida Statutes. | further certify thal the information
indicated on this report or supplementa? report is true and accurate and that my signature shall have the same legal elfect as it made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wik an addgess, with all othgr like empowered.

SIGNATURE:

MNING OFFICER OR DIRECTOR Date Daytme Prone #




