FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000068242 2y 04-17-2006 90397 036 ***158.75

1. Entity Name
ADAMS APARTMENTS, INC.

Principal Place of Business Meiling Addiress
175-20 NW.17TH AVENUE 175-20 N.W.17TH AVENUE
MIAMI, FL 33056 MIAMI, FL 33056

AVEEAMIRR TR

04122006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ya==roperwe AooTRaFor

65-0944958 . Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired [E/ Fee Required

6. Name and Address of Current Reglistered Agent

oo NW 1771 AVENUE DO NOT WRITE
MIAMI, FL 33056 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
= Signawre, typed or printed name of registared agent and Litle if applicabie. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Caontribution. Added to Fees
10. OFFICERS AND DIRECTCRS f
17LE D
NAME MOHAMMED, PAULINE

STREET ADDRESS | 175-20 N.W. 17TH AVENUE
CITY-§T-2P MIAMY, FL 33056

TIMLE D

NAME MOHAMMED, EJAZUL
STREET ADDRESS | 175-20 N.W. 17TH AVENUE
CIy-ST-1p MIAMI, FL 33056

TiLE
NAME

s DO NOT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADLRESS
CiTe-ST-219

12. I hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas empowsred to execute this reghrt as required by Chaptar 607, Florida Statutes; and that my name appears in Block7r Block 11 if

/2,%}5

changed, or on an attaghmeant wih an.address, wilt all other like empowgfed.
SIGNATURE: {CL{/ 10¢ (10 hGrrype. ’,/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Phone #




