2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000066874

1. Entity Nama .

ADOBE HOME LOANS, INC.

Apr 11, 2008 08:00 A
Secretary of State

Mailing Address

665 SE WHITMORE DRIVE
PORT ST LUCIE, FL 34984

Principal Place of Busingss

665 SE WHITMORE DRIVE
PORT ST LUCIE, FL 34984

“

w 1

DO NOT WRITE IN THIS SPACE

R ORARTG RO AR

03032008 No Chg-P CR2E034 (11/05)

4, FEI Numhber Applied For
22-3931642 Not Applicable

. i . $8.75 additionat
«| 8. Cenificate ol Status Desired d Fes Required

8. Name and Addreas of Current Registered Agent

ORTEGA, ELSIE
665 SE WHITMORE DRIVE
PORT ST LUCIE, FL 34984

t
P .l'l _.n_

DO NOT WRITE -
IN THIS SPACE

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 Flgrida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printad nama of registerad agent and ttie if applicable.

(NCTE: Registarag Agent signaturs required whan rainstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe |  LOAORNSY i Mgt
AddedloFees | 4 o3 0a BORTO-012 150,00

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME ORTEGA, ELSIE -

STREET ADDRESS | 665 SE WHITMORE DRIVE
CiTY-ST-2P PORT ST LUCIE, FL 34984

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY-3T-2IP

TITLE

NAME

STAEET ADDRESS
CITY.5T-2IP

e

NAME

STREET ADDARESS
CITY-8T-2IP

B . . .
"!!1; R 'I

DO NOT WRITE I
~IN THIS SPACE :

, e
> || “!I th

n""u, B
: L8 <i

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florwda Statutes. | further certify that lhe mformatlon
rate and that my signature shal have the same legal effact as if made under cath; that | am an officer or director
is report as requirad by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true a
of the corperation or the receiver or trustee empowered to execu
changed, or on an attachment wjth gn address, with all empgwered.

SIGNATURE:

5/0/02

SIGNATURE AND TYJFED OR PRINTED NAME OF SIGHING QFEXCER OR DIRECTOR

/ Date Daylrme Phane ¥



