| o FILED

Aug 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION K
ANNUAL REPORT Secretary of State

07-16-2007 90129 043 ***150.00
DOCUMENT # P99000104153
1. Entity Narma
ADPAN BROTHERS INC.
Principal Place of Businass Mailing Acdress
gggSNWSGSI gggSNWJBSI _ 68020975
MIAMI, FL 33166 MIAMS, FL 33166 .
P T AR G
Suite, ApL. #, slc. Suite, Apl. #, elc. 07102007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-0966477 Not Applicable
e Country Ze Country S, Ceruhicale of Siatus Desireo ] 22;2] m"w
8. Mame and Address of Curreni Registered Agent 7. Name and Address of New Ragistersd Agent
Name
PANTOJA, ADALBERTO
10401 SW 142 CT Street Address (P.O, Box Humbet s Not Accentable)
MIAMI, FL 33186
City FL ‘ Zip Code

3. The above named entity submils this statement 1or the purpose of changing 115 registered office or ragistecad agert, o bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Segretsn. typed or pried rusma of 1o i B BQENT BT (114 ¥ OCRCHTIH. [NQTE: Repinisrgd AQend kigniture recared whar rest lsing ) DATE
FILE NOWIll FEE IS $150.00 2. Election Campaign Financing $5.00 MayBo | tn accordance with s. 607.193(2)b). F.S., tha
Due by September 14, 2007 Trust Fund Contribulion. O Added to Faes carporation did not recaeive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O tete TITLE {J Crange [ Acaition
HAME PANTOJA, ADAN HAME
STREET ADDRESS | 969 NORTHWEST 126 PATH STREET ADDAESS
cry-51-7@ MLAMI, FL 33182 CIvY-51-2I
me VP O Deints e {JCrange [ Advition
NAME PANTOJA, ADALBERTO NAME
STREET ADORESS | 10401 SOUTHWEST 142 COURT STREET AOORESS
ar-§1-2ap MIAML, FL 33186 oiny-51-28
ME S [ Delete nnE O Changs [ Addition
NAME JAIRO, PANTCJA WAME
STREET ADORESS | 13707 SW 66 ST #107C STREET ADDRESS
Cmy-sT- 28 MIAMI, FL 33182 CIY-51-2p
™me - -- 1 Delete HHE [ Crange [ Aadition
HAME. NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST- 2P oY -§1-2
TLE O peters TME O Crange [ Addition
NAME NAME
STRYEY ADDRESS STREET ADOAESS
oTy-§1- 29 CITY-ST-BP
TME £ Delete LT DO Change [ Acaition
WA HAME
STREET ADDRESS STREET ADDRESS.
an-si- ry-§1- 19

12. | heraby certily that the information supplied with this liling ¢oes not queiity for the exemptions contained in Chapler 119, Florida Statutas. | furthar cerlily that the information
indicatad on raport or supplemental repodt is rue and accurale and that my signature shall have the same legel effect as if made under cath; that | am an officer of director
of the corporation o the receivar as required by Chapier 607, F!mda?ies and that my nama appesars in Block 10 or Block 111

changed, or on an nachment Aﬂ44%/zfp A,c}/Qfﬁ o} /3- 200 7

SIGNATURE:
ﬂAwmnmmnm:ﬂmwmmmyﬁmnoammm Coryiwrn Prore 8
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PO p00095
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Annual Report Online_Filing

( Document Number  P9300010415
ame ADPAN BROTHERS INC.

[ After May 1st of each year, a late charge of $400.00 is imposed, except in circumstances ir
which the entity did not receive prior notice. Please check this box if filing after May 1st a
notice was not received.

FEl Number ]650966477

FEl Number Status @ Listed Above O Applied For O Not Applicable
Certificate of Status Desired O Yes @ No $8.75 sach

Election Campaign Financing Trust Fund Contribution O Yes ® No
Principal Place of Business

Address {6595 NW36 ST

Sulte, Apt #,etc. {200

City, State A R

Zip Code & Country [33166 B

Mailing Address

Suite, Apt. #,etc.  [209

City, State Y T

Zip Code & Country {33166 |

Name And Address of Registered Agent

Name {Last, First, Middle, Title) [PANTOJA JADALBERTO [ |
-0OR-

Business to serve as RA i

https:/fefile.sunbiz.org/scripts/ubr001 exe 7/2/2007
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L3

Address fowiswieer 7 171 e
Suite, Apt. #, etc. [

City, State IMIAMI FL

Zip Code & Country 33186 us

If there is a change in registered agent, the new agent will need to type their name in the ‘Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. if the RA is a business entity, an individual must sign on their behaif. 5iNess entity cannot serve s
its own RA. - 77

Registered Agent Signature C CALAY /% _

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.086, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title iP

Name (Last, First, Middle, Titte) PANTOJA ~  JADAN
-0OR -

Entity Name to serve as Officer/Director |

Street Address |99 NORTHWEST 126 PATH

City, State jMIAMI R

Zip Code & Country ESICI

Name And Address #2

Name (Last, First, Middle, Title) {PANTOJA JADALBERTO | |
-OR -

Entity Name to serve as Officer/Director |

Street Address 110401 SOUTHWEST 142 COURT
City, State MIAMI N it
Zip Code & Country j33186 |

Name And Address #3

Title rs__

https://efile.sunbiz.org/scripts/ubrO01 exe 71212007
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ATTACHMENT (020475
9900 )]0 7//(3

Name {Last, First, Middie, Titlo) JAIRO " | .[PANTOJA
-OR -
Entity Name to serve as Officer/Director| AULAN Blo /HELS /IVC

Street Address {13707 SW 66 ST #107C

City, State AN JFL

Zip Code & Country |33183 i

Name And Address #4

Title [

Name {Last, First, Middle, Title) S N7 | B
-OR - e

Entity Name to sarve as OfficerlDimtorl

Street Address |

City, State !

Zip Code & Country TR

Name And Address #5

Title

Name (Last, First, Middle, Title) [ 7 S
-OR - /

Entity Name to serve as Officer/Director | -

/

Street Address ] /

City, State |

Zip Code & Country I Lo

Name And Address #6

Title ”Fr .i

Name (Last, First, Middle, Title) | fanTosh [ ADALEERTH | V. P
-OR -

Entity Namae to serve as OfﬁcerfDimctorI 2]157 AT 372207 RE7T ;"‘! =

Street Address | 6595 N 3657 #4207

https://efile.sunbiz.org/scripts/ubrO0] .exe 71272007
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S

Zip Code & Country 193166 | PAOE IS .

 ATIACHMENT (0 20975
/0

An individual named abave or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signatura’ block below, A corporate name is not altowed in this block.

Titte ]_"'i’

Officer/iDirector Signature

This signature must be that of the individual "signing” this document electronically or be made with
the fuil knowiedge and permission of the individual, otherwise it constitutes forgery under
5.831.08, Florida Statutes. The individual "signing"” this document affirms that the facls stated
herein are true.

Home Contact us Document Sesrches E-Filing Services Forms Help
Copyright and Privacy Policias
Copyright & 2007 State of Florida, Department of State.
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