2008 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
Feb 22, 2008 08:00 AV

DOCUMENT # P93000084676

1. Ennty Name

ADALY CORPORATION

Secretary of State

Mailing Addrass
% RALPH SHEPPARD

1575 SAN IGNACIO, #100
CORAL GABLES, FL 33146

Principal Place of Business

"% RALPH SHEPPARD
1575 SAN {GNACIO, #100
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

TR AR NG

(1182008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0460192 Not Applicacle
i | $8.75 Addttional
5, Certificate of Status Desired 8} Fee Required

8. Name and Addraas of Current Registsrad Agent

SHEPPARD, RALPH

1575 SAN IGNACIO

#100

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signalure, typed or printed neme of segitleran Aganl and tile Il apphcable

(NOTE: Regsterad Agenl signatucs rogquirad whan resnstaling) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2008 Foo wlll he $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

HAME SHEPPARD, RALPH

STREET ADDRESS | 1575 SAN IGNACIO - 2100
CITY-8T-2IP CORAL GABLES, FL 33146

TIEe

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDAESS
Ciry-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

00000334793 N
02/23/06-30006-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Stattes. | furthar cartify that the information
ingicated on this repont 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
af Iha corporation or the receiver or trustae empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an anachment with an address, with ?Wﬂd_
SIGNATURE: 4\’\*

$1GNABERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D DS~ Gby- ‘

Dai Dayvme Phone #




