2007' FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071894 Mar 12,2007 08:00 AM
1. Eniity Nama Secretary of State
ADEPTEL, INC.
Principat Place of Businoss Mailing Address '
238 N. WESTMONTE DR., SUITE 101 238 N. WESTMONTE DR., SUITE 101
AR R AL KR
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, etc. Suilc, Apt. #, etc, 15t MOORE CR2EQ34 (10/08)
Cily & State Cily & State 4. FEI Number Applied For
59-3534995 Nol Applicable
Zip Country Zip Country 5. Corlificats of Siatus Dosirad 0 ?g.gfqﬁigﬁonal
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name
SIERRA, JUAN F
238 N. WESTMONTE DR. STE. 100 Street Address (P.C. Box Number is Not Accoplable)
ALTAMONTE SPRINGS FL 32714 '
City FL | Zip Code

8. The above named enlity submils this statemant for the purpase of changing its rogistored office or regisiored agent, or bath, in the Slale of Florida. | am familiar with, and accopl
the obligations of registerod agent.

SIGNATURE

Snalure, typad o prnied name of 1egistered agenl and hie ¢ appheatle {(NOTE: Regisiered Agent signaluna requved when rainsialing) DATE

FILE NOW!Il FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 -
Trust Fund Contributon. ] Added to Feas
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D ] Delele N ClCnange [ Audition
A SIERRA, JUAN : NAME
SIRECT ADDRESs | 1996 ALAQUA DR. R STREET ADDRESS
crv-sr-zp | LONGWOOD FL 32779 CITY-ST-2IP
T o Py 3 Delete IRE O Changé [ addition
: SIERRA, EUGENIE C T s
Nk ] M UOaOn066E=2714
SIRET ADORESS | 1996 ALAQUA DR. SIREL T ADDRESS (3 22 0T -B00 1 4-020 150, 00
T ST EONGWOOD FL 32779 CIrY-S1- 2P et NN o Ll .
e i [ Delete Time ) [ change  [J Addition
NAMI . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-85-21P CITY-8T- 2P
HI O pelete 111LE Ol change [ Addilion
NAMI, NAME
SIRLE] ADDRESS SIREE] ADDRESS
Y cllY-ST- P
e O petate 113 ' Clcnange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIy-S1- 2P CITY-SI-2IP
i [ Delete TNE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CINY-SI-7IP

12. | horeby cerlify thal the information supplied with 1his filing does not qualify for tha exemplions conlained in Section 119, Florida Statutes. | further ceflify that the information
indicated on this report or supplemenial reporl 1s true and accurate and Lhat my signature shall hava tho same legal effect as il made under oath; that | am an officer ¢r director
of the corporalion or the rocaver or trusiee empowared o oxecute this report as raquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an att nt with an address, with all olher like empowored.

SIGNATURE:

3/2/07 HW7-6F2-Z 022

Daa Daylma Fhona #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



