FILED

Apr 23,2007 8:00 am
2007 P T RN ccreiary of State

DOCUMENT #V30922 04-23-2007 90102 020 ***158.75

1. Entity Nameg

ADC FOUNDERS CORPORATION

.
Principal Place of Business Mailing Address . 4 0 07 b B “ {

747 PONCE DE LEON BLVD 590 WEST 20TH STREET
CORAL GABLES, FL 33134 HIALEAH, FL 33010 US . '
N T NI O o0
7{ fnc/ &y Lo BbrA_
Suite, Apt. #, elc. Suite, Apt. #, elc.

02052007 Chg-P CR2E034 (12/06)

City & Stale y & Sl \57 4. FEI Number Applied For
Crial Sebe, X 65-0334494 Not Applicable

e Couniey Z% 2134 Cou%’ g &y | 5 Certficate of Status Desired gl Eese gil‘;:’:é“‘ma'
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERAS, WILFRED
600 W 20TH ST Sireal Address (F.O. Bax Number is Nal Acceplable)
SUITE 410
HIALEAH, FL 33010
City FL I Zip Gode

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

SIGNATURE
Signature. tyaed or prinied nam:s of regislered agent and hitle if appkGable. {NOTE: Regrstered Agenl signaiure required when reinstamng} DATE
FILE NOWIll FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O pelste HILE Cchange [ Addition
NAME BRACERAS, WILFRED NAME
STREET ADDRESS | 600 W 20TH ST STREET ADDRESS
CITY-§7-2IF HIALEAH, FL CITY-ST-ZIP
TITLE 1 velste TTLE [ crange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IF
TIE 3 pelete THLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CUY-§T-2P
TILE O pelle MiE [dChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CHY-51-2IP
TITLE [ pelete TILE [ change [ Adoition
MAME NAME
STREETADDRESS . . L STREET ADORESS
CITY-ST-21F CiTY-ST-2IP
TILE [ petete TILE [OcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reports reqmred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other like empowered ﬁ
SIGNATURE: WILFRED BRACERAS, PRESIDE&H 0\}/1[/9 7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytere Phonie #




