: FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V33300 04-23-2008 90042 035 ***150.00
1. Entity Name
ADELSON & COMPANY, P.A. CERTIFIED PUBLIC
ACCOUNTANTS
Principal Place ¢f Business Maiting Address
1200 NW 17TH AVE 1200 NW 17TH AVE
SUITE 8 SUITE 8 S
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
TSR [ RERTERINIADIER RN EETRR
Sutle, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0329655 Not Applicable
Zin Couniry i Couniry 5. Cerlificate of Staws Desired a geae'gesqﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
ADELSON, ROBERT E
1200 NW 17TH AVE SUITE 8 Street Address (P.O. Box Number is Mot Acceptable)
DELRAY BEACH, FL 33445

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Ftorida. | am familiar with, and accept
he chiigations of registerad agent,

SIGNATURE
Signalwe. Iyped o panled name ol iagyislered agenl and Ite 4 applicatio, (NOTE: Reg: d Agent sk requied when al OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added tc Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE DPTS I oetete TIILE {Jchange  [] Addition
NAME ADELSON, ROBERT E. NAME
STREET ADDRESS | 1200 NW 17TH AVE SUITE 8 STRELT ADDRESS
GTY-SI-2P DELRAY BEACH, FL 33445 CITy-SE-2IP
1ILE 1 oelete L ) change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
THLE 1 etete 1ILE - (Jcnange [ Addition
NAME NAML
STRLET ADDRESS SIAELT ADDACSS
ciiy- 1. 2P CITY-S1- 2P
TILE 1 pelete 1ILE O change [T Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITy-§7-70 Cl1y-s1-2IF
L 1 Detete L {JChange [ Audition
NAME NAML
SIREET ADORESS SIRLE] ADDRESS
CirY-§1-2iP CIfY-S1-2IP
e 1 Detels TIILE Clchange [ Addition
HMAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CTY-S1-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thatl the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 of Block 11 if
changed, or on an attagkeMpni with an addrgss, with all other like empowered.

SIGNATURE:

wlsi-'a L
IGNING OFFICER OR DIRECTQR




