2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P97000004431 : ecretary of State

. Entity N
1. Bty ame 04-23-2007 90089 021 ***158.75

ADOLFO, INC.

Principal Place of Business - Mailing Address

336 E DANiA BEACH BLVD /0 DACAR MGMT

DANIA, FE 33004 336 E DANIA BEACH BLVD

DANIA, FL 33004

GO

04102007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE + e AppEa For

65-0846406 Not Applicable

Pl
5. Certificate of Status Desired [E/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

S s S A0S DO NOT WRITE
PANIA.FL 23004 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and Uthe  appkcable (NOTE. Registerad Agen! signature requred when canatabng] DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campa'\gn F‘inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME MICHA, ALBERTO

STREET ADDRESS | 520 BRICKELL KEY DRIVE, 0-305
CITY-5T-2P MIAMI, FL 33131

TITLE VP

NAME MICHA, MQISES

STREET ADDRESS | 520 BRICKELL KEY DRIVE, O-305
CITY-ST-ZIP MIAMI, FL. 33131

TITLE SA
NAME MICHA, ADOLFC GRECC

RESS | 520 BRICKELL KEY DRIVE, 0-305
v | MAML Pt 39134 DO NOT WRITE

:::LEE I?MCHA. DAVID IN THIS SPACE

STREETADDRESS | 520 BRICKELL KEY DRIVE, 0-305
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

RAME

SIREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled 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 or the receiver or trustes empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: i & Q HI0N 45y G2)-4 S5

MAND TYPED OR PRINTED NAME OF-SIGMNG OFFICER OR DIRECTOR Date Daytime Phona &




