2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT

DOCUMENT #V30922 - ° Secretary of State

1. Entity Mame
ADC FOUNDERS CORPORATION

Principal Place of Businass _ Mailing Address

747 PONCE DE LEON BLVD 590 WEST 20TH STREET
CORAL GABLES, FL 33134 HIALEAH, FL 33010 US

— G BRSNS

01102005  No Chg-P CR2E034 (10/03)

Mar 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P FopEaFa

65-0334494 } L Not Applicable
' [_If $8.75 Additional
. 5. Certificate f)i S{atyt's Desirad Fee Required

6. Name and Addroas of Current Reglstared Agant

btvipiir D it —————DO NOT WRITE
HIALEA FL 33010 - IN THIS SPACE

. ey

- - LY — - PN R e T e T < . h oo
8. The abiove named antity submits this statemertt for the purpose of changing ils registerad office or registered agent, o beth, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE = e e - : N

Signature, ypod or pﬁmdmm‘o of raq_ls:_nma agent and title f applicable. {‘NO‘TE, Ang'sterad Agent signature roqeitad when aelnsmting)‘ .~ DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. 0O Addedto Fees
16.  OFFICERS AND DIRECTORS N B—
TTLE DPST ] L [
NAME BRAGERAS, WILFRED _ ) I .

NHTLRR (5

O3S0 -E0044 014 159, 75

== e e B A e S o e

STREET ADDRESS | 600 W 20TH ST
orvst-2p | HIALEAH,FL _ e

TILE

NAME

STAEET ADDRESS
Cmy-5T-21P

TLE
NAME

ey o DO NOT WRITE

ms ' IN THIS SPACE

RAME
STREET ADORESS

GITY-5T1-21p . L S - Ve

TILE
NAE
STREET ADDRESS
CITY-57-2P . T e s

TITLE
NAME
STREET ADDRESS

CITY-ST7. 217 PP .
== = i e R S e N M L A A 5

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)#), Florlda Statutes. 1 further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shaii have the same lagal effect as if made under oath; that | am an officer or director
of the ¢orparation or the receiver or frustes empowered to execute this report as required by Chapter 897, Florida Statutes, and that my name appears in Block 10 of Block 111
changed, or on an attacSnl with an address, with ail other like empowered.

SIGNATURE: [ad vraches. WILFRED BRACERAS _03/25/05 (305)863-8860

Dae Daytime Phona #

T -

A )
SId@JHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GB DIRECTQR

LRI — e oy -




