| FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 08:00 AM

ANNUAL REPORT oot Gt
DOCUMENT # P99000039448 = =" &, ecretary ol State

1. Entity Name

ADELISSA, INC.

i

TR T T et ey a- . e

Principz! Place of Susiness ’ MailingTé'ﬁFéss" o

2109 CLUSTER BRANCH CY 2109 CLUSTER BRANCH CT
LLONGWOQD, FL 32779 ’ LONGWOQD, FL 32779

G R

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R L

59-3575164 [ [Mot Applicabla

: . $8.75 Additional
5, Certificata of Status Desired O Fee Required

= = T, IR l

5. Name and Address &f Current Registered Agent i T ) : R

2108 GLUSTER BRANH CT -jf. DO NOT WRITE
LONGWQOD, FL 32779 . 'N THIS SPACE

8. The above named antity submits this statemant for the pﬁrpbs:a'“dl changing s reglstered offica or registerad agant, or both, in the State of Florida. | am familiar with, and acgépt”

the obligations of registered agent. o

SIGNATURE. — . — ——
Signalure_ typac ar prinléd name of registered agant and fille Tfﬁiw:ﬂic@u‘:e (PIOTE Ragistered Agent signature requited when reifstaling) "DATE
9. Elsction Campalgn Financing §5.00 May B
FILE NOWIH FEE 1S $150.00 e y B

After May 1, 2005 Fee will be $550.00 Trust Fund Cofiffibution, L3 Addedto Fees
10, CRFICERS AND DIRECTORS, T h
e PVST s ST
HAME FERREIRA, AUGUSTO

STREET ADDRESS | 2109 CLUSTER BRANCH CT

Ciy-ST-2p LONGWOOD, FL. 32779

—r - ——- —

i : . = — - Upooongeaas .
NAME FERREIRA, AUGUSTO . D422 /0500025~ 0614 150,00
STREET AUDRESS | 2109 CLUSTER BRANCH CT :
CIiY-ST-2P LONGWOOCD, FL 32779

TITLE ’ : .
MAME
STREET ADDRESS

-s1-2e DO NOT WRITE

" S IN THIS SPACE

STREET ADDRESS
LTy -81-2P

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

TTLE

NAME

STREET ARDRESS
CITY-S1- 2P

12. [ hereby sartify that the infermation supplied with this fiing does not qualiy for the exémption stated in Section 119.07(3)iY, Florida Statutes, Tfurther corlily that the mformation
indicated on [KIS report or supplemental report is true and accurate and that my signature shall have the same legal ngetl‘::l} as if made under gath; that | ar# an officer or director

of the corporation or the receiver or trustes empowarsd to xatute this report as required by Chapter 607, Florida Staiutes; and m i i
changed, or on an attachment with an aHidress, with 2)l other like empowe&ed. a 4 i ' ' that my nama appaars in Block 10 or Black 11t
= . - :

SIGNATURE: dAUGLSTO FERRETRA | iy e HYeTTio-9905"

b TYPED OK PRINTED NAME OF SIGHING OFFICER ORt DIRECTOR " Dayime Phone ¥
= 7 - - ” -




