2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000086986

1. Entity Name

ADAMS & BJORNSON, INC.

Principal Place of Business

801 BRICKELL AVENUE

Mailing Addrass
801 BRICKELL AVENUE

FILED

07 MAY -9 py I: 59

S (\f\l-;-,h; { = L:’E'A.' -
TALLAHASSEE. P ot

. H

16TH FLOGR 16TH FLOOR
MIAMI, FL 33121 MIAMI, FL 33131

Suita, Apl. #. elc. Suite, Apl. #, elc. 02212007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0789357 Not Applicable
Zip Country Zip Counstry » . $8.75 Additional
5, Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
Name

CT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Adadress (P.O. Box Number is Nol Acceptabile)

City

FL [Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaature, yped o printed rame of regrsiered agent and itk If Bppkcable.

(NOTE: Ragrsiered Agent signature required when reinsiating)

DATE

FILE NOWINl FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 11
TITLE DPST O Dekete ILE O Change K Addition
HAME BALSELLS, ANTONIO NAME .
STREET ADDRESS | 801 BRICKELL AVENUE smeer aooness | 801 Brickell Ave, 16th Floor
CITY-§T-2IF MIAMI, FL 33131 CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME e -
STREET ADDRESS SIREET ADDRESS f—: LA (LT I S ] o
CITY-5T-2P CITY-57-2P N5/ 23/07--01025~-001 “‘1 GLENLI
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-21P GITY-ST-2IP
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-81-29 CIlY-S1-2I
TITLE [ Delste TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T pelgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, vw’h all other like empowarad.

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same lagal eftect as if made under oath; that | am an ofticer or director
of the corporalion or 1he recsiver or trustee empowered to execute this repoert as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

(305)5?/ -§340

Y
SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

A23/p7
[

Daytime Phone #




