FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000026918 Secretary of State
03-24-2008 90071 030 ***150.00

1. Entity Name
ADELFOS CONSTRUCTION, INC.

Principal Ptace of Business Mailing Addrass
505 15TH STREET SUITE 9 505 15TH STREET SUITE 9 aUUUJ,‘Qa
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 A
e P RO WATE
26 T Alri wadeo Jr | D263 aforit Wellen 1

Suite, Apt. #: etc. Suite, Ap-l_;gz_ggg. 03202008 Chg-P CRZE034 (12/06)

City & State _ City & State _ 4. FEI Number Applied For
Palpy Beneh boslns <L f,\./,.\ Geach Sende~y  F L. 20~-85 ¢745 P Nat Applicable

Z’[i?  Pe / /o Coum& < Z'?} _?‘y /O Country(/{. r 5. Certificate of Status Desired (] ?g.;gadr:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ECKHAUS, JAYEESQ - - . _— =
9121 NORTH MILITARY TRAIL SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL l Zip Coda

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 Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
e Sigrutuns, typed or printed name of regstared agent and title f applicaile. {NOTE: Ragastevad AQerd signaline roquired when reinstzting) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSD O pelete TIMLE I Change [ Addition
NAME MADRAVAZAKIS, BRIAN NAME

SIREET ADDRESS | 2643 N WALLEN DRIVE STREET ADDRESS

CY-§1-aP PALM BEACH GARDENS, FL 33410 CIFY-S1-2P

TMLE [ Detete TITLE (3 Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cy-s1-2IP CITY-ST-2IP

TILE O pelete THLE [)Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CTY-ST-2P .| CIFY-S1-2P .. —_

T O Detete L (J Change  [] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7P oY-ST- 7P

TIME 7 Delets TME ) Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 2P

TIMLE 1 petste TMLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CrY-s1-2¢ CTY-ST-27

12. | hereby ceniigjlhat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this rapon or supplemental report is true and accurate and that my 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 trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ~\. """ /P " rgpcdravizat s ‘?/.f”/ 05 (Se)lmw-rore

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN/NG OFFICER DR IMRECTOR Daytime Phane #




