2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000054506

1. Ently Namg

VIDAL DESIGN ASSOCIATES, INC.

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Busingss

1220 E BROWARD BLVD
FORT LAUDERDALE FL 33301

Mailing Address

1220 E BROWARD BLVD
FORT LAUDERDALE FL 33301

VAR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl, #, olc, Suite, Apl. #, elg,

1st MOORE CR2E034 (10/08}
City & Slate Cily & Stale 4. FE! Number Applied For
65-0597
597635 Not Applicable
Zi Count ounlr ;
P ountry an Counlry 5. Coriilicale of Status Desired 1 38'75 A_ddnmnal
i _ - .. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VIDAL, CHERYL

1220 E BROWARD BLVD
FORT LAUDERDALE FL 33301

Streol Addrass (P.O. Box Numbor is Not Acceptabile)

City Zip Codo

FL

8. Tho above namod enlity submits this statement for the purpose of changing its registered office of regislered agenl, or both, in the State of Flonda. | am familiar with, and accept

lhe obligations of regisiered agenl.

SIGNATURE

Sgnature, ypud of ponted nama of regisiessd agent and Lilg r rpphcakle

(NOTE Pegstered Agust sinaluna reaurgd when mmnstanng

DATE

- ‘FILE NOW!!! FEE IS $150.00- -
- After May 1, 2007 Fee Will Be §550.00 '~
‘Make Check Payable to Florida Department of State’

9. Eleclion Campaign Financing
Trust Fund Contribuon ]

_$5.00 May Be
Added to Fees

OFFICEQé AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ni PVST 1 Delete it [ Change [ Addinon
NAME VIDAL, CHERYL wwi.,

STHELIADDNEss | 1220 E BROWARD BLVD SILTT ALY 55 . !-’L“JI;IUI-’?44315

env-si.ze | FORT LAUDERDALE FL 33301 CY-$1-7P 05/ 16/07-20008-005 150,00
Hie PVST O Detele L [JChange [ Addilion
NAME VIDAL, CHERYL N

SIRCET ADDAISS | 1220 W BROWARD BLVD SIBEL1 ADDA §5

CIY-81-21P FORT LAUDERDALE FL 33301 CITY- SI-71P

i . - 7 nolgte e o e e e e R e — T gt
NAKE NAME

SIRETT ADDRE S STRCF] ADDAISS

CNY-SI-7ip CIy-S1-21P

i O Delele Tilik [1cChange [ Addilion
NAME NAME

SIOEE 1 ADDRESS SIAFE | ADDRESS

GITY-SI-2IP CITY-S1- 20

TILE O pelele IHILE [ Change [ Addilion
NAME NAMI

STRECT ADDNI S5 SIRELT ADDRISS

CI-sl- 71 Ciry-$)-21p

TITE 1 pelete L [ Change [ Additen
NAME NAMI

SIFEE) ADDRISS SIREE] ADDIESS

CIY-81-21P CIN-S[- 2P

12. | hereby certify that tho infermaticn suppliod with this filing coes not qualify for tho exemptions containad in Section 119, Florida Statutes. | further corulfy that the information
indicated on this roport or supplemenlal report is lrue ang accurale and that my signalure shall have lhe samo Iedgal efloct as if made undor oalh, that 1 am an officer or direcltor

of tho corperation or the receiver or trustee empowored to oxecute this roport as required by Chapler 607, Flort

if changed, or on an attachment wilh an addross, wilh all olher like ompowercd.

SIGNATURE:

a Statutes; ana that my name appears in Block 10 or Block 11

O pnid 2o, 2007 954 403 T3




