FILED
2006 FORPRORITEOMAMTON My 02, 2006 8:00 am

DOCUMENT # P99000017358 Secretary of State
1. Entity Name 05-02-2006 90187 029 ***150.00
ADRIAN FAMILY PARTNERSHIP, INC.
Principal Place of Business Mailing Address _ )
2460 SW137TH AVE., SUITE 238 2450 SW 137TH AVE., SUITE 221 : e '
MIAMI, FL 33175 MIAMI, FL 33175 S 2o
P v AR R R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0936755 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 53'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
4554—P@NGEBE’|:E‘9N-BI:V‘E’). Strest Address (P.O. Box Number is Not Acceptable)
CORAL-CABLES 33440

N0 o (37 A, Swike 239

Wit FL[55hc

8. The above named entity submitsthis statement for the pugppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/L‘z) b6

SIGNATURE
Signature, typed or prinied narme of regisxebd agent ana tite it apolicable (NOTE: Registered Agen! signature requirgg whan rginstating} ? / DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ cChange [ Addition
NAME ADRIAN, PEDRO NAME
STREET ADDRESS | 2460 S.W. 137FH AVE., STE. 238 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 CITY-$T-2IP
TIE D [ petete TILE [JCrange [ Addition
NAME ADRIAN, ADRIA NAME
STREET ADGRESS | 2460 S.W. 137TH AVE., STE, 238 STREET ADDRESS
CITY-81-21p MIAMI, FL 33175 CITY-5T-2P
TITLE PST 1 Dalete TITLE [[] Crange [ Addition
NAME ADRIAN, PEDRO HAME
STREET ADDRESS | 2460 SW 137 AVE STE 238 STREET ADDRESS
CIry-S1-2IP MIAMI, FL 33175 CITY-57-21P
TITLE VP 3 Detete TMLE Ochange [ Addition
NAME QCHOA, CARMEN L NAME
STREET ADDRESS | 2460 SW 137 AVE STE 238 STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33475 CITY-8T-2IP
TITLE O pelere TITLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. I hereby cenirﬁ that the information supplied with this filing does not quality 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 that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like empo

%————-’ t{/Z'g/dcf (30§) Dai- IS/

“~" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

SIGNATURE:




