=~ FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M24538 05-03-2006 90223 047 ***150.00

1. Entity Name

ROBERT E. ADELSON, P.A., CERTIFIED PUBLIC

ACCOUNTANT

Principal Place of Business Mailing Address o - T

1200 NW 17TH AVE 1200 NW 17TH AVE !

#8 #8

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

e v IR MERC AR TAR N
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

. 59-2609823 Not Applicable
zip i _: Country P Country 5, Ceriificate of Status Desired (] ?eae-;i’esqlﬁf:c:mnal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ADELSON, ROBERT E. %

1200 NW 17TH AVE S"TE5§ Strest Address {FP.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL' 33445

[

City FL ‘ Zip Coda

L3

8, The abova named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. + am tamiliar with, and accept
tha obligations of registered agent:

SIGNATURE R 7.
Signalure, typed or orinied fame of regisiered agent and ik if AppCabie (NOTE: Regrsiered Agent signature requied when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Etsction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE DPTS : 1 Delete TITLE [ Change [ Addition
NAME ADELSON, ROBERT E NAME
SIREET ADDRESS | 1200 NW 17TH AVE STREET ADDRESS
CITY-SI-21P DELRAY BEACH, FL 33445 CITY-5T-2IP
TVILE O oelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Hne O oelets TILE [ thange [ Addition
NAME MAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE 7 Delste TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-2IP
THLE O petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-$T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attac jth an address, with al| other like empowered.
S dﬂw?osm T ADELo]  oaee

SIGNATURE:
REHQQNNVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytime Phone #




