2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 04, 2008 08:00 Al

DOCUMENT # P99000094596
oS Secretary of State
ADOLFO & SONS INC.
Principal Place of Business Mailing Address
2700 NW 13 AVENUE 2100 NW 13 AVENUE
MIAMI FL 33136 US MIAMI, FL 33136 US
s AR S [ W AR R
Suite. Apl. #, elc. Suite. Apt. #, aic. 02112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurnher Applied For
: 65-0965781 Not Applicable
Zip Country Zip Couniry 5. Cortihcats of Status Desired K Eeae;esq lﬁ?:;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, SANTOS

2100 NW 13 AVENUE Street Agdress (P.O. Box Number 1s Nol Acceptable)
MIAMI, FL 33136

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reg stared agant and Nk If Bpplicanla. (NOTE Ragistared Agant signature required when rginsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Efection Campaign F'inanc‘wn $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTILE D O oelete TITLE - N [J Change ] Addition
NAME MARTIN, SANTOS NAME ——— R iy —

STREET ADDAESS | 2100 N.W. 13 AVE STREET ADDRESS ST RLe QN la B
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP

TITLE D 7 Delele TIMLE [J changs ] Addition
NAME MARTIN, ADOLFC NAME

STREET ADDAESS | 5870 NW 7 8T STREET ADDRESS

CITY-ST-21P MIAMI, FL 33126 CITY-5T-2IP

TITLE D [ Delee TINE O change {3 Addition
NAME MARTIN, RAFAEL NAME

STREET ADDRESS | 2100 NW 13 AVE STREET ADDAESS

CITY-8T-2IP MIAMI, FL 33142 CITY-ST-21P

TITLE O pelete TITLE [2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete T(LE : [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-20P CIry-§7-2IP

TITLE 1 petete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P CiTY-8T-2IP

12. [ hereby cenify that the information supplied with this lifing does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 [urther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under ath; thal | am an officer or diregtor
of the corporation or the receiver ar trusleg empowered 10 execute this report as required by Cnapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an . with all other ke empowered.
SIGNATUREX, Q/ly/=8 ( 30\2)/&75" {733
DIRECTOR T Dawe Daytma Phone #

BIGNATURE




