FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000086986 ecretary of State
04-27-2006 90400 001 ***300.00

4. Entity Name
ADAMS & BJORNSON, INC.

Principal Place of Business Mailing Address L. e

807 BRICKELL AVENUE 807 BRICKELL AVENUE bbU1Z2354
16TH FLOOR 16TH FLOOR

MIAMY, FL 33131 MIAMI, FL 33131

LT LA

01302006 NoChg-P  CRZEQ34{11/05)

DO NOT WRITE IN THIS SPACE PaT—— Fopiod T

65-0789357 Not Applicable
5. Cerlificate of Status Desired 1] ﬁgmm

6. Name and Address of Current Registered Agant

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am tamiiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sigrature, yped o printed name af registered agen ang Le & applcable. {NOTE: Regt AQEN S required when re ing DATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. D) Addedto Fees
10. GFFICERS AND DIRECTORS |
TITLE DPST
NAME BALSELLS, ANTONIO

STREET ADDRESS | 801 BRICKELL AVENUE
CITY-S1-2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CHY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADGRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fumiher certity that the information
indicated on this report or supplemenitai report is tzue and accurate and that my signature shall have the same legal effect as it made under oafs; that ! am an officer of d:reclof_'
of tha carporation ar the receiver or trustee empowered %0 execute this report as required by Chapter 607, Florida Statutes; and that my name aggpears in Block 10 of Block 111

changed, or on an aftachment withwan address, with all pther like empowered.
SIGNATURE: i “lﬂd m(/l/\ 4/6/06 305-381-8340
Date

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytims Phone ¥




