2008 FOR PROFIT CORPORATION ;
ANNUAL REPORT (AR) FILED !

DOCUMENT # P98000071894 Mar 14, 2008 08:00 AN
1. Envity Namas
Secretary of State
ADEPTEL, INC. |
I
Purcipal Place of Business Maiing Address
238 N. WESTMONTE DR., SUITE 101 238 N. WESTMCNTE DR., SUITE 101 ;
T T Hll“ll‘ Hl ml“lm ||m||m ll"]llm ‘l"‘ Hll‘ ‘l“l ’I]" |m||' ]‘ ‘ll’ |
{

2. Prinaipal Pizee of Businesy - No P.G. Box # 3. Maling Addross

Suie, Apt #, &iC, Swie. Apt #. olc. 18t MOORE CR2E034 (10/07)

Cuy & State City & State 4, FEI Number Apptied For

59-3534395 Not Apsheable
- i Ci al
ap Caunrry S Lominy 5. Certiicate of Status Desired ] ?g.;g&:ﬁ:énonal
6. Name and Address of Current Registerad Agent ! 7. Name and Addrass of New Registerad Agent

Man

SIERRA, JUAN F _
238 N. WESTMONTE DR. STE. 100 Street Address (P.C. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714

City FL Zipz Code

8. The apove named ently sibmits this statement for the purpose of changing its reqistered office or rejwtered agent, or cotn, in the Siate of Florida, | am familiar wih, and accept
the obligations of registerad agent,

SIGNATURE

Egf LA, byl GF £ 80 O s liod Bukel arvd Le [l catio INGTE Regislrag Aer | nitjisil oo 2aqumr’) wieh Fueetant . DATE

g. Eleciien Campaign Financing $5.00 nay Be
Trust Fued Centipution. (3 Added 1o Fees

QFFICERS AND GIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D O petete TRE [J Change ] Aadition
HAME SIERRA, JUAN NAME

STREFT ADDAESS | 1996 ALAQUA DR, STREET ADGRESS HOaesasTs

owv-51-27 | LONGWOOD FL 32779 Lry-g1-3¢ 04701 /09-20049-020 150,00

TE D [ Desere TITLE [Fcrange 3 Addilion
HiME SIERRA, EUGENIE C HAME

STREET ADDRFSS | 1996 ALAQUA DR. STREF™ ADUAFSS

CITY-81. 217 LONGWOOD FL 32779 CITY - 5T-2IP

ILE [J peete MTLE [ change [ Aadinen
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-5T-21P

it [ puete TIFEE O Change [ Aadition
HAME NEME

SIREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-31-2P

TIRLE 3 Delete e [ Crarge [ Acailion
HAME NAHE

SIRELT ADGHLAS SIRELT ADORLSS

TveST- 418 CIly-51- 41

TITLE . O e TILE Ol crangs [ Addition
NEME NAME

STRZET ADDRESS STAEET ADDRLSS

CTY-ST-2F CIsY-ST- 2P

12. | haraby cerity that tha information suoplied with tis fitng doas not gualfy for the exemptions comained in Section 119, Flerida Statutes | furtner cartity that the informalion
indicatad on this report ar supplemental ropart 15 frue and accurate ang that my signature shalt have the same legal etteci as if made under oath: that | am an officer or direclor
ot tha corporation or the receiver or frustee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an at ient wilh an address. with ail cther ke empowered.

SIGNATURE: C_ SEY/ Y 4 H07-G82 3022

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Luto Daytnia Fnone &




