wil;

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F00000004687

1. Entity Name
ADEA GROUP, INC.

Principal Place of Business

7707 LAS COLINAS RIDGE
8TH FLOOR
IRVING, TX 75063

Mailing Address

7707 LAS COLINAS RIDGE
STHFLOOR
IRVING, TX 75063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED

Mar 31, 2006 8:00 am

Secretary of State

(03-31-2006 90010 027 ***150.00

03212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
75-2647541 Not Applicable
L ey leb_._._ Country N 5. Certificate of Status Desired___[[] $8.75 Aaditional
I e et -—Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0O. Box Number is Not Acceptable)

Cily

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tte if applicatle.

{NQTE: Registered A

gent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE CEQ [ pelzte TILE ‘b\-g_r_.,\é, en"’(" [J Change \!Z’fﬁﬁih'on
v ABEDI, ABID NAVE Ao cad P UD0e e o

STREET ADDRESS | 7701 LAS COLINAS RIDGE, 8TH FLOCR STREETADDRESS | Fr O\ -t S ch\\r\cxsi‘h’.t l%\_\(\ $\~

CITY-ST-2P IRVING, TX 75063 CITy-ST-2P ._L.-:—u\r\% LY i )

TITLE CFO [ Detete TITLE [ Change [ Addition
NAME DUPONT, RICHARD NAME

SIREET ADDRESS | 7701 LAS COLINAS RIDGE, 8TH.ELOOR STREET ADDRESS

CITY-S1-2IP IRVING, TX 75063 CITY-ST-2P -7

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Detete TITLE O change {7} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

TITLE O vetete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2/P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-21P

42. | hareby certify that the information supptied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legai effect as if made under oath; that } am an officer or director
execute this report as required by Chapter §07, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

2, 2\-Xo

changed, or on an attachment dress, with

of the corperation or the receiver or rustes empowe%
| ot

SIGNATURE:

ike empowered.

e 39%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER §R DIRECTOR

Date Daytime Phone #




