2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000007782 e Feb 21, 2007 08:00 AM
1. Enlity Namao
r f
ADRIATIC CONSTRUCTION, INC. Sec etary 0 State
Principal Plage of Business Mailing Address
1457 VAN BUREN ST 1457 VAN BUREN ST
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
* - AR
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #. elc Suite. Apl. #, cic. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0826087 Not Applicablo
Zip Country Zip Country 5. Cortificale of Stalus Dasired O gg'ggql’:\i?:;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Nama
RABASCO, VALERIO
1457 VAN BUREN ST Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOQD FL 33020
City FL 1 Zip Codo

8. The abovo named enlity submits this statemant for the purpose of changing ils rogistered office or registerod agenl, or bolh. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, lyped or primgd name of registergd agoenl and Bl © apphcatls. (NG Regstared Agen simature requred whon remsianng) DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

. D 1 pelcte e D) Change [ Addilen
NAME RABASCO, VALERIO NAME UOGOGNE425m2

ST ApDnlss | 1447 VAN BUREN ST SIHLE | ADDIV S5 J2°01 0780042005 150,00

CITY-81-21P HOLLYWOOD FL 33020 oiry-Si-2p

1. ) Deicte TILE ] change [ Addilion
NAMI NAME

STATED ADRI S5 SHAETADDRESS

CINY-s1-2IP CliY-s1- 2P

n; [ pelete TlILE O change 3 Addition
NAME, NAML

SIRILT ADDRY 55 STUET ADDI 55

CIY-SI. 7P CIY-51- 211

i O Detere 1HLE [ Change 1 Addihon
NAMC NAME

SIRIET ADDR 55 SIRELYADD 55

GUY-SI-2IP CIY-S1-7P

i (] Deiste nunt [ change [ Adtitson
NAME NAMT

SIRIET ADDR 53 SIN LT ADDIY 53

GITY-S1-21P CHY-S1- /0

mr [ Detete 1 O change ] Addilion
NAME NAMI

SIRLY ADDRESS SIREFT ADDN 58

CIY-SI-ZIP CIY-$1-71F

12, | hereby cerlify that the information supplied with this filing does not qualify for tho examptions conlainad in Soction 119, Florida Statutes. | further certily that Lhe information
ndicalod on this report or supplomenlal report is rua and accurato and that my signature shali have the same lagal effect as f made undor cath: that | am an offlicer or diroctor
of the corporation or the rocoiver or rustec empowared to exocule this roporl as requirad by Chaplor 607, Flonda Stalules; and that my name appears in Block 10 or Block 11
If changed, or on an ailachment with ddroass, with gl} othor kko empowaered.

SIGNATURE: \IALB_pHO ﬁ oz‘nz]o;- 9y £61-633%F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR { ’Jara 1Dayime Prone *




