2006 FOR PROFIT CORPORATION

L]

ANNUAL REPORT (AR)

- I3

FILED
Mar 15, 2006 8:00 am

DOCUMENT # p98000071894

1. Entity Nama

ADEPTEL, INC.

Secretary of State

03-15-2006 90100 006 ***150.00

Principal Place of Business

238 N. WESTMONTE DR., SUITE 101
SUTE-401

ALTAMONTE SPRINGS FL 32714

Mailing Address

238 N. WESTMONTE DR, SUITE 101
SWUHE181
ALTAMONTE SPRINGS FL 32714

L R

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE " CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3534995 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5. Certificate of Staws Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, JUAN F n
228 N. WESTMONTE DR. STE. 100 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City Zip Code

FL

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature. fyped or priotea name of wgwlered agent and litle + ppphcabie

(NOTE" Registarad Agert signalure reauired when renstating)

DAlE

After May 1, 2006 Fee Wil Be sssu‘oo —
N Make Check Payable to! Flonda Department of’ State

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 may Be

Added to Fees

10, "OFFICERS AND DlHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE IChange ] Acdition
NAME SIERRA, JUAN HAME

STREET ADDRESS | 19896 ALAQUA DR. $TREET ADDRESS

CITY-ST-71P LONGWOQOQCD FL 32779 CITY-ST-7IP

TITLE D [ pelete TITLE ] Change (] Addilion
HAME SIERRA, EUGENIE C NAME

STREET ADDRESS {1996 ALAQUA DR. STREET ADDRESS

cIy-sT-28_  [LONGWOOQOD FL 32779 CITY-5T7-2IP )

THLE M paicte TILE -[=] Change- - {_] Adgitiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TLE 7 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S1-2P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I7 CITY-$T-2P

TIMLE O Delate TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an allachment with an address. with all other like empowered.
S'GNATUREﬁ‘?W Cj_)éé,um_/ L& e €. SrerRiA J/J/aé W?-¢82 3022

#NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

" Dol Dayrma Phona #




