FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORY . Secretary of State

DOCUMENT # PO6000066874 03-29-2007 90032 009 ***150.00
ADOBE HOME LOANS, INC.
Principal Place of Business Mailing Address .
PORT ST LU, L 36984 PORT ST LUCIE FL 34554  gp018982
R R AR AR REA AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 03142007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
A2-393 /642 Not Applicable
Zip Cauntry e Couniry 5. Certificate of Status Desired O ?i'gesq\‘;?;j;“""m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
ORTEGA, ELSIE .
665 SE WHITMORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984

City FL 2ip Code

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

SIGNATURE
Signawre. typed or printed name of registered ageni and fiig it applicable (NOTE Registerad Agen: signalure requited when reinstaling) DATE
. FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete THLE [3 Change [T Addition
NAME ORTEGA, ELSIE NAME
STREET ADDRESS | 665 SE WHITMORE DRIVE STREET ADDRESS
CITY-5T-ZIP PORT ST LUCIE, FL 34984 CITY-81-21P
TITLE [ pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-$T-2IP
TITLE [ Detele THLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-S1-21P
TTLE O petete TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
Cay-ST-2P Cly-s1-21P
TITE [ delete TLE [0 Change (] Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-ZIP
TILE O velele TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57. 21

12. | hereby cerlify that the information supplied with this fiing does not quality f.; the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowarsd acute this report as required by Chapiar 607, Florida Statutes;and thatgny name appears in Block 10 or Block 11 if

changed, or on an attachment with gn acic!rcss. wi
SIGNATURE: A 3{ / G’f 07 N—

SIGNATURE AND TYfED QR PRINTED NAME (ySIG IN& OFFICER OR DIRECTOR

[



