: - “L'?—————— _
2006 FOR PROFIT CORPORATION T
_ANNUAL REPORT (AR) FILED

i

DOCUMENT # P24000072292 Feb 20, 2006 08:00 AM
1. Enity Nam Secretary of State
ALIDAN CORPORATION
Principay Place of Business . _Mailing Address ' .
2871 QAK AVE, 2871 QAK AVE.
C e T ”“um l‘l m‘t IM lm “m "m llm [wl Hm um lml ul}w l“w
2. Principal Place of Business 3. Maiing Adgdress

Sutte, Apt. k, etc. T Sutte, Apt. &, 81c. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Numiber 65-0530848 Aopied Far

B ‘Noa Annligatl.
ap Couniry g Counitry 8. Cartilicate of Status Desgicad 1@ gg\gfqigg;ﬂanm
£. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

;g?f EFKKB i%%E Streat Address {P.O. Box Number s Nol Acgeptatie)

COCONUT GROVE FL 33133

. City FL t Zip Code

8. The above named entity submits s staternent for the purpose of changing its regrstered affice or registered agent, o bioth, in the State of Florida. ! am farmiar with, ano acoep
the obligations of registered agent. n

SIGNATURE

SHprAture, Ipeo o piated nare of tegrswted agant and tte f appdcabls INDTE- Riap Agmr s when enstaing} DmIE

. FILE NOWH! FEEIS $150.00
. Alter May 1, 2006 Fea Wil Be $55g
_Make Check Payable 1o Fiorida Deparlment ot

9. Elechion Campaign Financing $5.00 may £
TwstFund Contrbution. [ Added le Fees

0. OFFICERS AND | D!HECTOF!S ‘ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTRS IN 11
WILE D [T pelete e ] Changs  [Jacrx
RAKSE TURKEL, BRUCE NAME
STREEL AGURESS | 2871 CAK AVE. . STRIET ADCRLSS
an-sTZe  |COCONUT GROVE FL CITY-5T- 2
me D 2 beiste ThE Clcrange [OJav
REWE TURKEL, GLORIA BAME
STREET KODRESS [ 2871 OAK AVE, STREES AODAESS
ov-si-r [COCONUT GROVE FL CivY- S 2P UO00044031
— T - TErE o DONSE DO St 1o e
aAME RAME
STREET ADDPESS STHLES ADURESS
CiTY-51-7 CITY-S5- 2
e ( T Detete , TiE D crange  Tas
RAME naME
STREET ADDAESS STRECT ADBPESS
| ev-stze oNY-S1-2P
THE T detete me Cohnge 32
hAME MAME
SIRLET ADORESS STREET ADDAESS
CHTY-$7- 21 CaTY-SI- 20
fe 3 Bejete i O tharge AN
NAME NAME
STREE] ABDRESS STREE} ADDRESS
LiTY-ST-70 £ITY-53-2IP

12. | hereby ceruly that the infarmabon supphed with s bing doss not guably jos the exgmiptions cortained 1 Section 119, Fonda Salues. | furthas corbly that he indauais
indicated an thug repan or supplamental repor is true and accurale and thal my signatire shall have e same legal effect as if made under cath; that { am ar officer ar direc”
of the carparatian of the receivar of trusies empowered 10 execute this repart gs raquired by Chaper 607, Floncda Statuies; and that my nae appears in Block 10 or Biogk

it clhanged, ar on an gtlachipent with an addr
SIGNATURE: Avee _quiese  Hofor (305)4T0-350
o D Sy Pnana &

SIGNATURE AP TYPED OR PRATNTED NAME OF SIGNSHT DEFICER QR



