2008_ECR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000097130

1. Entity Name

ADOBE PROPERTIES, INC.

Apr 23,2008 08:00 AV
Secretary of State

Mailing Address

% THOMAS PERR
665 SE WHITMORE DR
PT ST LUCIE, FL 34983

Principal Place of Business

% THOMAS PERRI
665 SE WHITMORE DR
PT ST LUCIE, FL 34983

] " B - R

DO NOT WRITE IN THIS SPACE

AVIRDRU AW A

03032008 No Chg-P CR2E034 (11/08)
4. FE| Number Appliad For
65-0629065 Not Applicable

$8.75 Additional

5. Certiicate of Status Desired a Feo Required

6. Name and Addrass of Current Registered Agent

PERRI, THOMAS
665 SE WHITMORE DR
PRT ST LUCIE, FL 34984

T : -

DO NOT WRITE
AN THIS'SPACE "~
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o ot
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HEREE

8, The above namec g mits this statement for
the obligations 'Qf r@gis{ergd agent,

SIGNATURE S 10

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[Drmneed 300

Signalura, lyped of printac name of regislered aganl and Lie If applicable.

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contiibution.

(NCTE: Regisiarad Agent signatwe required whan rainsiating) DATE
$5.00 May & HoonnoEielel oo
Radedto Fees | U5 13/08-B00CT-016 150, 00

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME LAUFENBERG, GARY

STREET ADDRESS | 11106 DES MOINES COURT
CITY-ST-2IP COOPER CITY, FL 33026

TITLE ST ]

NAME ORTEGA, ELSIE

STREET ADDRESS | 665 SE WHITMCRE DRIVE
CITY-$T. Z1P PORT ST, LUGIE, FLL 34984

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraeby cenilz that the informat:on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report 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 cfficer or director
of tha corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all oth owerad.

-

SIGNATURE: L/

BIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFfWER OK DIRECTOR

Data Daytimea Phona #



