g FILED

‘ 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

-28- ***150.00
DOCUMENT #\33299 04-28-2006 90171 032 15
1. Entity Name
ADELSON REALTY, INC.
- OJduiv

Principal Place of Business Mailing Address (i Uy -
190 S E 5TH AVE 190 SE 5TH AVE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
T s IR OGN

1200 N-W- (1%~ AVE [ 2oo N-W- | T® AVE.

Suite, Apt. #a-jl;- 8, . Suite, Apt. #, lc. 04222006 Chg-P CR2EQ34 (11/05)

ity & Slate s f ity & State 4, FEI Number Agplied Far
bﬂkﬁﬂ BEAC.H . FL- E LAY BEM“, FL' 65-0329657 Not Applicable
Zi untry Zip dountry " . $8.75 Additional
?&3" qs 05 A 33;1 q 5 US Q 5. Certificate of Status Desired O Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELSON, DIANE S. . A(}:} \As(.;% _ 5N ‘ A‘;b’::—hs Ot':!l
TH AVENUE tree) ress (F.0. Box Num s Myot Acceptable,
DELRAY. BEACH, FL_ 33483 BEN G T AVET "3 7e- &
Cit Zi
*_DEnpy Reactt FL [ "3%fys

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SlGNATURFu/,l/CZ‘-w AA/ % /n/)/ pue 5 4,&5—4 Lo a0 vyoY-2¢c-0.5

ignature, typed ar printed ndme of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Ftnancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD 1 pelete TITLE ‘ TD 0-) B Change [ Addilien
NavE ADELSON, DIANE S. NAME 1AnE 5. ADELS
STREET ADDRESS | 190 SE 5TH AVE STREET ADDRESS 10465 Gold LeAF bk \WWVE
oTv-st2p | DELRAY BEACH, FL 33483 orTY-§T-2P Bo¥NTod RedcH, FL- 33437
TITLE {1 pelete TITLE 7 [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ROORESS
CITY-ST-21P CITY-ST-21P
TINE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-21P CITY-ST-2(P
TITLE J Delate TITLE [Jchange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2(P
TITLE O Delate ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-ST-7P
TLE J Celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . : AVE S on) O~ — o
SIGNATURE AND TYPE A ED MAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




