2007 FOR PROFIT CORPOFPATION
ANNUAL REPORT (AR)

DOCUMENT # P05000138763

1. Enlity Name

ADAMQO, INC.

Principal Piace ol Busingss

10763 MANCHESTER PARK DR.
LAS VEGAS NV 88141

Mailing Address

730 ARDMORE ROAD
W PALM BCH FL 33401

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I S Te Moncresiee T2rks )

Suile, Apl #, olc

Suile, Apt. #, otc.

FILED
Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 90183 016 ***150.00

TN PR

1st MOORE CR2E034 (10/08)
City & Stale Cily & Stale 4. FE) Number Applied For
- 476
Lo, Vers N 334345
Zip Counlry Zip [ Counlry $8.75 Additional

Sy

Us

]

5. Corlificale of Stalus Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIRGADAMO, JENNIFER R
730 ARDMORE ROAD
W PALM BCH FL 33401

Name

Streol Address (P.O. Box Number is Nol Acceoptable)

Cily

Zip Code

FL

8. The above named entily submils (his stalement for the purpose of changing its registerad olfice or registered agenl, or beth, in (he Slale of Florida, | am familiar with, and accept

lha obligations of registored agenl.’

SIGNATURE q /-”r(>s_&.

M R0 o Do - reglsle:e(?agsr:i and I 1 nankeagle
’

“NOTL Trogsieren AQQi SIGEGT (L 100 when ramstalng}

7
FIbE Howm FEE Is s¥seGo
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.  [7]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

In D O3 pelete i (] change  [J Addilion
NAME VIRGADAMOQ, JENNIFER NAME

sIH 1) ADDRess | 10763 MANCHESTER PARK DR. SIRE L ADDILSS

Y $1oAp LAS VEGAS NV 89141 CllY $1 /P

1 {1 Delele 1L [J Change ] Addilion
NAM NN

SIFEF] ADDRESS STREET ADDIUSS

I 81-P CHY S1ap

i o ] ntops T — O changa-— 3 Addition
HAMI NAMI

SR ADDRESS SIRLLT ALY S5

CIY S1-41P iy st e

it O pelete T O change [ Addilion
HAMI NAMY

SIHTTADDHFSS SIRFL] ADDRISS

ey S1-4P CIFY $1 Q1P

I 1 Delete 1 [ change ] Addition
NAM; NAMI

SHALTADDRESS SIRICTADDHE S8

GIIY-$i- 1P ey s1ap

{133 [ Delete 1 [J change [T Addition
NAME NAME

SHELT ADDRESS STREFT ADDHE S5

CIIY - 1.7 Y S1-/p

12. i hereby cerlily thal the informalion supplied wilh this filing does net qualily for the exemplions contained in Saclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report ts true and accurate and thal my signature shall have the same legai eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 1o execule Ihs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: _\

A N—1 h

m——
AYHHE AND TYPED OR ERTNTED NAME OF SIGNING OFFICEA OR DIRECTOR

[ oX! 20077 TI02-H4G gl

Dale Davhirme Phone §




