2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000018914

1. Entity Name

Secretary of State
ADRIMAR SERVICES, INC.

Principal Placo of Businass Mailing Address
10008 WEST FLAGLER STREET, SUITE 132 10008 WEST FLAGLER STREET, SUITE 132

AR AR

Apr 16, 2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suilo, Apl # elc. Suito, Apt. #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FE! Numbor 5-0796427 Appliad For
6 Not Applicable
e Country Zio Couniry 5. Certificalo of Status Dasired [} $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namo

BLANCO, ADRIANA MARIA

10008 WEST FLAGLER STREET, SUITE 132 Strecl Address (P O, Box Numbor is Not Accoplable}

MIAMI FL 33174

City FL ‘ Zip Code

8. The above named onlity submits thts slatement for the purpose of changing its registered office or regislered agenl, o both, in the Stalo of Florida. | am famiiar with, and acceopl
the obligalions of registered ageant.

SIGNATURE
Swgnature, typed o prinled name of registarad agent and ide r applcable. {NOTE: Ragrsierad Agenl sigrature raquired when tenstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Firarcing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 | Trust Fund Contripulion.  []  Addedfo Fees

Make Check Payabls to Floridg Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PSTD [ Dsete 1L [ change [ Addition
NAME BLANCO, ADRIANA MARIA S NAME
STREET anDRESs | 10008 WEST FLAGLER STREET, SUITE 132 STRECT ADDRESS UE"jEIUD?]:IB???
cv-st2p | MIAMI FL 33174 ¢iTy-sT-2P 472407 -30128-007 150,00
nine ] Deleie e {1 change [ Agditon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TITE [J Dejese o Ol change [ Addilion
NAME NAME
SIREET ADDAESS SIREE] ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TILE [ e [ change [ Addition
NAME NAME
SIREET ARDAESS SIREET ADDRESS
CIIY-S1-2IP CIY-§1- 2P
I [ Delere e ) O change [ Adailion
NAME NAME
SIREE T ADDRE S8 SIRECT ADDRLSS
cIry-SI-2IP CITY-S§7- 7P
it 7 pelete TITLE [ Change [ Adaiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CINY-SI-2IP CIrY-SI-2IP

12. | heraby cerlify thal the information supplied with this filing does net qualily for the exemptions conlained in Section 119, Flonda Statutes. | furthor cortfy that tho information
indicated on this report or supplemental roporl is true and accurale and thal my signatura shall have the samo legal offact as if mada under oalh; that | am an officer or director
of Lhe corporation or tho recoiver of rustea ompowered 10 oxe isfeport as required by Chapler 607, Flonda Stalutes: and thal my name appaars in Block 10 or Block 11

if changed, or on an attachmgnt with an address, with all T like empdwered.
SIGNATURE: HB'ELIC‘@QMEW 4 / 1By (3es) 2203420

SIGNATURE AND TYPES ORSBINLED NAME OF SIGNING OFFICER OR DIREGTOR




