FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V33299 ' 01-29-2007 90069 006 ***150.00

1. Entity Name

ADELSON REALTY, INC.

Principal Place of Business Mailing Address vuvy U 0 U ‘1
1200 NW 17TH AVE #8 1200 NW 17TH AVE #8
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445  US
TR P s [ MR EAR I CER UM RARI
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01242007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0329657 Nol Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired 3 58.75 l—‘?dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
Name

ADELSON, DIANE S.
1200 NW 17TH AVE STE 8 Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registerad ofllice or registered agent, or both, in the State of Floriga. | am familiar wath, ana accept
:he obligations of registered agent

SIGNATURE =
Sigraiure Lvpea Of Prised farke of regislered agent and e # applicabls {NOTE Regisierad Agent SIgnature réquire whien rairslatng) Dait
FILE NOWIt FEE IS $150.00 8- Blaction Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. Added to Fees
10, ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD (] pelete TITLE (] Crange (7 Acditon
NAME ADELSON, DIANE S. NAME
SIHEE! ADDRESS | 10465 GOLD LEAF DR STREET ADORESS
oiry §1-2i9 BOYNTON BEACH, FL 33437 CliY-81-219
THILE O pelete TITLE (O Change (] Adgiton
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY §7-21P Cily-Si-2Ip
TITLE 3 Delete Tt [ change [ Aceuion
NAME NAME
STREET ADORESS STREET ADDRESS
CHy-51-21P CITY -81- 2P
HILE O Delete HILE [ <hange [ Adgiilion
HAME NAME
STAEET ADORESS STREET ADDRESS
CiTY 5T 2P Ciy-si-21p
T O pelete HILE {Change () Addrtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
lILE [ Detete PILE {(Jchange [ Adaition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-81-21P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify thal the informalion
indicaied on this repoit or supplemental report is rue and accurate and thal my signature shail have Lhe same legal effect as il made under oath: Lhat | am an cificer or direcior
of the corporation or the receiver or rusiee empowered te axecue this repor as reauired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 4
changed. or on an attachment with an address, wilh all other like empowered.

éz . Y
SIGNATURE:-’%%En%{fvf 5 Apzéfa»g 012507 272~/40s




