FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000083939 04-03-2006 90387 032 ***150.00
1. Entity Name
ALDAR INC.
Principal Place of Business Mailing Address . BUV&GIIVY
2801 FLORIDA AVE. 2801 FLORIDA AVE.
MIAMI, FL 33133 MIAMI, FL 337133
A e R0 AL NEA RN
Suite, Api. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
30-01.08981 Not Appicable
Zip [ Country i Country == " 7|78 Centificate of Status Desired [ ‘fi-‘;fqﬁ:’:dm""ﬂ'
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent

Name

ALONSO, JUAN M.
2801 FLORIDA AVE. Sireet Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE
Signatute, lyped or printed name of registered agent and bila il applicable. (NOTE: Regiatered Agent signalure required when rainstating) DATE
T . .
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS O Delete TITLE [J Change [ Addition
NAME ALONSO, JUAN M. NAME
STHEET ADDAESS | 2801 FLORIDA AVE. STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33133 CITY-§T-21P
TLE O tetete TmE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-51-21P CITY-ST-2P
- ‘e C ’ ’ o7 © Obeee - f e ~ - - ——-————— -] ¢hange — [Jasdition |
HAME WAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P CITY-5T-21P )
TME 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TLE £ Delete TIHE I Change £ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
e [J oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T1-2IP

12, | hereby cartify that the information supplied with this filiry atify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation

indicated on this report or supplamegntal report is trye an at my signaturs shall have the same legal eltect as if made under oath; that i am an officer or director
of the corporation or the receiver -/ ‘apo as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 i

changed. or on an attachment wi i ika’s pOwerbi.
. /e 9 /0b
7 Ddie

SIGNATURE: <& r 7
slf.ﬂlkﬁ AND Wm TED NAME OF BIGNING OFFICER OR DIRECTOR

( / [

Caytime Phore £




