2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . T FILED

| DOCUMENT # ve3sss b oA .
DOCUM, ! Apr 25,2006 08:00 AV
ADAMS 3000 REAL ESTATE, INC. Secretary of State

« ¥ .
Pringinal Plage of Busness o Mailing Address *
6819 SW B1 STREET 6819 SW B1 ST
SUITE A SUITE A
AR AR
2. Principal Place of Business ) 3. Maling Address » ' :
Sule. Al #, ete. Suite, Apt. #. et o 1st MOORE CR2E034 (10/05)
Cily & Siale ) i City & Staie ) T 4, FE Number X ' Apphed Far
NO'T APPLICABLE Mot AD{)iiCEE‘-!ﬁ.
Zio Couniry Zip Couniry 5. Certifoats of Stais Desred [ feﬁe geﬁq Sfedc[lmnaz
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent

MName

BUCKLEY-ADAMS, DAWN
6813 SW 81 3T

#A
MIAMI FL 33143

Street Address (P . Box Mumber is Not Acceplabie)

City ) FL Zip Cade

8, The above named endity submils this statement for the purpose of changing its registered aoffice or regisiered agent, or bath, in the State of Florida. T am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE e ~ - =
Sugnature typed or pamed Rame o registerad agant and title of applicatie (NOTE Fegislered Agent signatdhe rquime when ranstating) T DATE
T T TR ¥ il B T
o e
FH"E NOWN! FEE iS 515D BO s 8. Elsction Campaign Financing  $5.00 May &

After May 1, 2006 Fee Will Be '-5559—00 o Trust Fund Corripution, 1 Added'to Fees
Make Check Payable to Florida Department of State
10. OFFiCE!?S F\ND DiRECTORS ) 11. ) ADDIT!DNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete TLE Ochange [ au
NAWE BUCKLEY-ADAMS, DAWN MAME B .
STREET ADDACSS | 5819 SW B1 ST #A GUREET AGDRESS VOOOONS32673
CHY-81. 7P MEAMI FL 33143 CITy-81- 29 USfﬂSz"ﬁb*ED‘ﬂH3~ﬁE‘S 1553 . DB
TTLE ’ O Delete L I
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CHY-4T- P
i ' " Opewe ) Dl chage [0 At
HANE HanE
STREETADDRESS | SHALET AQDRESS
CiTY-ST-7P Ciy-ST-21p
me - - [ peiete Wit F3 Charge [ hetin:
NAME NAME
STREET ADDRESS SUAECT ADDRESS
CIrY-5T. 2P Ty -ST- 2P
me - Tloeee  J mne Closange  [Jads
NAME HAME
STRECT ADDRESS SIREET ADDRESS
GiTY-51 2P vy -ST- 2P
HRE T O e ME Cichamge " [3Ads
NAME MAME
SIRELTADDRESS STREET ADDRESS
iTY-5. AP LY -ST- 2P

12. ) hereby cerbly lhat the informanon supphed with this fling does ot qualify for the exemptiond cantained in Secllsn 119, Florida Statules. | further certify thal ihe nformation
inckcated on this report o supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corparaton of the recever or lrustes empowerad (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1

i changed, or on an attachment with an address, with all other like empowered. ] W ﬂﬁf\z

SIGNATURE: W&WM 1/ DAty Bucklrugbims

SIGNATURE AND TYPED GR PRINTED NAME Of SIGNING GFFICER OR DIRECTOR Date Davlme [




