2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000004431

1. Entity Name
ADQLFO, INC.

Apr 28,2008 08:00 A
Secretary of State

Principal Place of Business

336 E DANIA BEACH BLVD
DANIA, FL 33004

Mailing Address

- - C/0 DACAR MGMT
336 £ DANIA BEACH BLVD
DANIA, FL 33004

‘ "

.‘,g-'

DO NOT WRITE IN THIS SPACE

00

Ce -] 04012008 No Chg-P CR2ED34 (11/05)
4, FEl Number Appiied For
65-0846406 Not Applicable

vl ;Eii'-‘: . o L : ' .. . ‘*'f:;' o 5. Certihcate of Status Desired Q/ gigg Sggtilional

6. Name and Address of Current Ragiatared Agent o ; e o T S
GARCIA-VELEZ, CARLOS . ‘ ' o~ .
336 E DANIA BEACH BLVD » o D ) QT WR|TE )
DANIA, FL 33004 v

UINTHIS SPACE

5

8. The above named entity submils (his statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. ! am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sugnature, Iyped or prinled name ol ragrstardad agent and e il apphcable.

{NOTE: Regrsiered Agen; signalure required whan renstating)

8. Elechon Campaign Financing

FILE N Nl FEE I 150.00
oW ss Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added 1o Fees

18 OFFICERS AND DIRECTORS ]
TITLE P . b
HAME MICHA, ALBERTO - e
SIREET ADDRESS | 520 BRICKELL KEY DRIVE. 0-305 '
CITY-ST-DP MIAMY, FL 33131
i VP . : . RRE ,
NAME MICHA, MOISES - SRR , ;
STREET ACLRESS | 520 BRICKELL KEY DRIVE, O-305 C e ’
Cay-ST- 2P MIAME FL 33124 ’
TImE SA . . :
NAME MICHA, ADOLFO GRECO e o L
STREET ADDRESS | 520 BRIGKELL KEY DRIVE, 0-305 T ey RAYT VAT
crv-st-7F | MIAML FL 33131 . DO NOT WRITE .
TLE s ’ .
NAME MICHA, DAVID -t . lN TH!S SPACE
STREET ADDRESS | 520 BRICKELL KEY DRIVE, 0-305 . S Am e et .
omy-57-zP | MIAMIE FL 33131 , ot ‘ -
E : ’ - "‘ .
FL v . L N
NAME . . o
STREET ADDRESS oo g ‘
CIY-S1-2P ‘ : e Pl g .
TITLE - ; ’ b '
NAME
STREET ADDRESS . _
Chy-§1-4¢ e ‘ v ':’9-{"3;' Sk g S \\

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapiter 807, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an allachment with an address, witk all olher like empowered.
SIGNATURE: ___/ %‘

?/ 2i/o g

GSYP-G2) M IPS

u}uﬁ/ﬂuﬂﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




