2008 FOR PROFIT CORPORATION
. " ANNUAL REPORT (AR) FILED

DEOCUMENT # P97000007782 Feb 01, 2008 08:00 AN
1. Enhy Name S
ecretary of State

ADRIATIC CONSTRUCTION, INC.
Prircipal Place of Buginess ta.ling Adoress
1457 VAN BUREN ST 1457 VAN BUREN ST
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
2. Preopal Place of Busingss - No P.C. Bor # 3. Malling Adaross

Suite, Aph. # ec. S.ite. Apt # eic. 18t MODRE CR2EQ34 (10/07)

City & State City & Slate 4. FE) Number Appiied For

65-0826087 Not Anpieabls
2 County Ze Co-antry 5. Centficate of Status Destred O $8.75 F.\ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

RABASCO, VALERIO ; - .
1457 VAN BUREN ST Streel Address {P.O. Box Number is Not Acceptabie)

HOLLYWOOD FL 33020

Cily FL Zip Code

8. The apove named ertly subrmits tus statement for the purnose of cnanging ils regislered office or ragisterad agent, or cot, in the Stale of Flenda 1 am familiar with. and accept
the obigalions of registered agent.

SIGNATURE

G gnrtung, typedd o it rane o s iyend sl ol e 1w pigatie MUTE Regiai 80 AGOr1 8 fRALI T aquern st <ok DATE

% F”'E NOWI'! FEE‘IS $1 50 00 : 8. Electon Camoagn Financifg $5.00 may Be

Trusi Furd Contribution.  [7]  Added to Fees

Make Check Payable to Florida Department of St?te

10, OFFICERS AND DIRECTORS 1. ADDITIONS  CHANGES TG OFFICERS AND DIRECTORS IN 11

I E D [ peete TILE T} Change [ Aodilion
HAME RABASCQ, VALERIO NAME

SIREET ADDRESS | 1447 VAN BUREN ST GTREET ABDRESS

CITY-§T-70 HOLLYWOOD FL 33020 CITY-51-71P

THE (7] Dewete TILE [3 Coange (3 Andition
NAME HAE o

STREFT ADDRESS STRFET ALORFSS 13 150,10

oIy 5T 219 CITY-ST-7IP

e 1 Deete TILE O Crange  [[] Addition
HAME NAHE

STREET ADDRESS STAFET ADDRESS

oTy-ST- 218 GITY-5T-21P

nrL 7 Deete T [ Ghange [ Addition
HAME HAME

STREET ADGRISS STREET ADDAESS

GIY-$1-2F CITY-57- 2P

nrE O peete TIILE O Change [T Addilicn
NAME &ML

STRELT ADLRESS SIREET AUDRESS

oTY-Sr e CIry-§l- 2

TTE [ peete TTLE [ change  [] Adriition
MAKE N&HE

STRCET ADDRESS STAEET ADDRESS

CITY-ST-20 CITY-51-2IP

12. | heraby cerlify that the information supphed with this fikhg does net qualify fur the examptions cortained 11 Seation 119, Flerida Stautes. | further ceruly that the information
ingicated on this report or supplemental separt is true and accurate ana that my signature snall have the same lggal eftect as if made under oath: that ' am an officer or directur
o the corperaiion of the receiver ar trustee empowerad [0 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Black 11
if changes, or un an attachment willwan address, with all other iixe empowered.

SIGNATURE: ettt '\/P(Uff"ilo D s o o.laolm ﬁSI.-C(l-f"{—%'?-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘ICE‘ oR DIHEtTOR I Lamwe Flayt g Foone =




