.

" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000096739

1. Entity Name

A.D.A. COMPLIANCE TEAM INC.

FILED

Principal Place of Business

169 NW 44 STREET
STE. #34
tT. LAUDERDALE, FL 33308 US

Mailing Address

169 NW 44 STREET
STE. #34
FT. LAUDERDALE, FL 33309 US

07 U5 22 PH I2:

ST

RO

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
08032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
65-0979036 Not Applicable
Zi Countr Zi Countr i
0 Y ® uniry 5. Certlificate of Staius Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - - MName - —

PEDRAZA, DAVID

169 NW 44 STREET Streel Address (P.O. Box Number is Not Acceptable)

STE. #34
FT. LAUDERDALE, FL 33309

City

FL | Zip Code

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

SIGNATURE

Signature, typed of prnted name of regisiered agent and tille f applicable.

(NOTE: Regisiarea Agenl signature raquired when remsiating )

DATE

FILE NOW!!I FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Due by September 14, 2007

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANDG DIREGTORS IN 11

TITE P [ Delete TITLE [ Change [ Addition
NAME PEDRAZA, DAVID NAME il naDOo7F A

STREET ADDRESS | 160 NW 44 STREET STAEET ADDRESS 007701072013 *1C0 N0
GITY-5T-2IP FT. LAUDERDALE, FL 33309 CIiY-51-2P L WA LR

TIME [7 pelete TMLE [ Change [ Adastion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2IP

TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS %\1@

omy-srap TH - CIFY-51-2P -
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IF CITY-ST-2IP

TILE O petete TIEe [ Change (] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

TILE O Delate 1IiLE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supph
indicated on this report or supplemep

1 al reporths true an
of the corporation or the receiver pr'trustee erfpowered to execute this e

h thig filin

T
ke empdwered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurale and thal my signature shall have the same jegal effect as it made under ¢ath; that | am an officer or director
a8yrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yih apaddreds, with all oth

SIGNATURE:

LAY

o oy = f
GNR

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR

Datg Dayime Prone r

R




A Y

08-15=07  12:11 From=sva A T-806  P.001/001 F-545

My amd mdr s M e myr  mEemfts e e mm—mes = s g4

July 18, 2007

Division of Corporgtions
PO Box 8800
Tallahassee, FL 32314

To Whom It May Cancarn;

[ just received your notification that my corporations are about to be dissoived, 1 had been under
the mistaken impression that this had been taken care of back in February of this year. Iwas
told by my former emplayee that this had been pald. When 1 recelved your notice, I went ta ook
through her desk and found stacks of papers that were hidden and feft by her.

1 am terribly sorry for the oversight but $400 Is 2 steep fine for such & probiem, Please accept
these payments and my assurance that this will never happen again.

My corporations are a5 follows:

ADA Compliance Team Inc POS0OC096739
DP Building Contractors Inc P1000UDG4R62

Thank you for your considaration in this matter.

David Pedraza, President




