) FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # V33299 04-11-2008 90032 019 ***150.00
1. Entity Name
ADELSON REALTY, INC.
Ptincipal Place of Business Mailing Address q U yogirvy
1200 NW 17TH AVE #8 1200 NW 17TH AVE #8
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US . :
PR T S TS EDCAN STV
Sute. At 4. et Sutte, Apt. #. ¢1c, 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-03208657 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE
Signature, [yped or printed name of registered agent and 1e it applicatie, (NOTE; Ragistrcd Agent signatura required whon reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaigﬂ Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delele TIILE [ change [ Addition
NAML ADELSON, DIANE S. NAME
STREEI ADDRESS | 10465 GOLP LEAF DR SIRECT ADDRLSS
CHTY-ST- 2P BOYNTON BEACH, FL 33437 Cily-ST.21P
TILE 3 pelete HLE [J Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-SY-2IP CITY-ST-2P
TITLE I Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STRLET ADDRLSS
CITY-S1-2P Cliv-S1- 2P
TILE ] Detete mee I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
TILE O Detete mnee [ Change [ Additign
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S§T-21P
TITLE O Detele 1I1LE [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CHY-ST-2IF

12, | hereby certify that the information supplied with this filing does net quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocaih; that { am an officer or director
of the corporation or the receiver of truslee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmeant with an address, with all other like empowered.

SIGNATURE:

Ekﬂ&l 0(/_0_5_“0g
Dalw

il Daybirre Phone #

“ N\ SIGNATURE AND TY? AINTED NAME OF SiGNING OFFICER OR DIRECTOR




