FILED
2007 FOR PROFIT CORPORATION ~ Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000070112 Secretary of State
1. Enity Name 01-22-2007 90098 006 ***150.00
ADELANTE GRCUP INC.
Principal Place of Business Mailing Address
13245 ATLANTIC BLVD 13245 ATLANTIC BLVD : ‘ ‘
SUITE 4-278 SUTTE 4-278 '
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 (RO B L .
H i |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllﬂ Ill]l I | |ﬂ mﬂ H Iﬂl I lm |mmn
Suite, Apt. #, efc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE) Number [ Applied For
32-0149848 [Not Applicable
Zip Country Zp Counry 5, Certificate of Status Desired ] ?::Equ?:dm
8. Name and Address of Current Registered Agort 7. Nams and Addrsss of Now Registered Agent
Name
ALARCON, ROSE MARIE
13245 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 4-278
JACKSONVILLE, FL. 32225
City FL ] Zip Code

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

SIGNATURE
'._,, e, typed of prnted name ol regesiered agent and irile 4 apphcabis. (NOTE: Regrsieved AQent sgrahunn nbqrared when rensiang) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $350.00 Trust Fund Contribution. 00  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ vetete TITLE [Jchamge [ Addition
NAME ALARCON, ROSE MARIE NAME
STREET ADDRESS | 13245 ATLANTIC BLVD., SUITE 4-278 STRFFT ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32225 CITY-57-2P
LE ' £ Detete TE Cicnange [ Ageiion
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CTY-S§T-2P
TE [ Dewte TE [Jcrange ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CrY-ST-2P GITY-ST- 2P
TLE [ Detete IMLE [l Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iTy-s1-2p CITY-ST-2P
e [ peiete TME [Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GTY-S1-2P
TILE O Detete TiLE (QChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that rmy signature shall have the same legal eflect as if mace under oath; that | &m an officer or director
of the corporation or the receiver of rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed. or on an attachment,
!

h an adaress, with all other like empowered.

SIGNATURB.—C

s;‘nnmmmmmmwmmmm

| 2l

T



