2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P02000010970

1. Ertily Nama

ADEL CONSULTING, INC.

Secretary of State

Principal Placa of Business

5022 DEVON PARK DR.
TAMPA, FL 33647

Mailing Ad'cl!(ass
5022 DEVON PARK DR.
TAMPA, FL 33647

I
it

DO NOT WRITE IN THIS SPACE

i E' LA ."

L

04232008 No Chg-P CR2E034 (11/05)

.| % FEINumber Appliad For

- 04-3628586 Not Applicable
S, Certificata of Status Desirad (] $8.75 Adaitional

Fee Required

6. Name and Address of Current Registerod Agaont

ALLI, ADELEKE
5022 DEVON PARK DR.
TAMPA, FL 33647

$. 1.l-

.IN THI_S SPAQEE,H,P;

8. The above named aniity submits this s1atement for the purposa of changing its registerad office or reglsterad agent, or both, in the Slale of Florida. | am I'amlllar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signalurs, typed or printed name of registerad agent and tle  applcabla.

{NOTE: Regsierad AQanl signalure raguirsd whin ranstating)

DATE

9. Elaction Campaign Financing

* FILE NOWI!! FEE IS $150.00 470
. Trust Fund Contributien.

After May 1, 2008 Foee will be $550.00 O

U00000339833

$5.00 May Be . I )
U:u” 28! DB BDU4L‘I -021 ia[l

Added tc Fesas

10, QFFICERS AND DIRECTORS I

D

ALLI, ADELEKE

5022 DEVON PARK DR.
TAMPA, FL 33647

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CIty-§1-2IP

TITLE

NAME

STREET ADDRESS
CIfy-5T-2IF

T

HAME

STREET ADDRESS
CITY-8T-2P

TITLE
NAME K
STREET ADDRESS "

CUy-§1-2p

TITLE
HAME
STREET ADDRESS U
CITY-81-2IP
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12. | heraby certify that the information supplied with this filin [?
indicetad on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowerad to execute Jbiq
changed, or on an attachment with agrriddress, with all other Ilke mpowaerad.

e )
SIGNATURE:

accurate and that my signature shall have

does not qualify for the exemptions contained in Chaplﬂr 119, Florlda Statutes. | further certify that the information

equued by Chapler 607, Fiarida Stalutes; and that my name appears in Block 10 or Block 11 if

ANBL <

the same lagal effact as if made undar oath; that | am an officer or director

/4}1«1./1

MURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

4/ .;z,a//&:‘}?’

S =Ry [ S5



