2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P99000094596

1. Entity Name
ADOLFC & SONS INC.

Secretary of State

05-01-2006 90369 041 ***158.75

Pnncipal Place of Businass

2100 NW 13 AVENUE
MIAMI, FL 33136 US

Mailing Address

2100 NW 13 AVENUE
MIAMI, FL 33136 US

CRVAT R B S

DO NOT WRITE IN THIS SPACE

AR

04262006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0965781 Not Applicable
i - $8.75 Additiona
5. Certificate of Status Desired IB/ Fee Required

6. Name and Address of Current Registerad Agent

MARTIN, SANTOS
2100 NW 13 AVENUE
MIAMI, FL 33136

R ol

DO NOT WRITE
IN THIS SPACE

8. The above named enzily‘,’pqiﬁmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registerad-agsnt.

3IGNATURE
Signaturs, typed o printsd nama of registered agent and title if applicable. (NQTE: Registered Agent signatuna required whea remnstating) DATE
. . "'FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 10, QFFICERS AND DIRECTORS H

e = | MARTIN, SANTOS

LT D

STREET ADDRESS | 2100 N.W. 13 AVE

CN-ST-ZP | MIAMI, FL 33136
TITLE D .-
NAME MARTIN, ADOLFO

SIREET ADDRESS | 5870 NW 7 ST

CITY-ST-21P MIAMI, FL 33126
TITLE D
NAME MARTIN, RAFAEL

STREET ADDRESS | 2100 NW 13 AVE
CY-ST-2IP MIAMI, FL 33142

TMmE

NAME

SIREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inditated en this report or supplemental report is trua and accurate and that my signature shall have tha same legal effact as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trusise ampowered to execute this rapon as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed., or on an attachment with an address, with all other iike empowered.

ol

SIGNATURE:

o4f24/06 _ Dos-325-7333

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

Bate Daylime Phone ¥




