2008 FOR PROFIT CORPORATION
ANNUAL REPORT

binmne @

DOCUMENT # P94000072292

1. Entity Name

ALIDAN CORPORATION

Principal Place of Business

2871 DAK AVE.
COCONUT GROVE, FL 33133

Mailing Address

2871 OAK AVE.
COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

AR

FILED
Jan 16, 2008 08:00 Al
Secretary of State

A

{11

01032008 No Chg-P CR2E034 (11/05)
4, FE| Number Apphed For
65-0530848 Not Applicable

5. Cerntficate of Status Desired

KL $8.75 additional

Fae Required

6. Name and Address of Current Registared Agent

TURKEL,

BRUCE

2871 OAK AVE
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typeda or printad name of ragnslerad agent and Llie il applcabla

{NOTE Ragslerad Aganl signalure required whan rgnstanng)

DATE

FILE NOW!!! FEE IS 5156.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contributior:,

$5.00 May Be
Added to Fees

10. t QFFICERS AND CIRECTORS \
TLE FD

NAME TURKEL, BRUCE

STREET ADDRESS | 2871 QAK AVE.
CITY-S1-21P COCONUT GROVE, FL
TITLE vD

NAME TURKEL, GLORIA
STREET ADDRESS | 2871 OAK AVE.
CITY-§T-2P COCONUT GROVE, FL
TITLE sD

NAME SCHAPS, ROBERTO 5
STREET ADDAESS | 2871 OAK AVE.
CITY-S1-21P COCONUT GROVE, FL
TILE

NAME

STREET ADDRESS

CITY-SI-2IP

TTLE

NAME

STREFT ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS

CITy-51-21P

01/17/08-30004-017 155,75

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
zér have the same legal effect as if made under oath; that | am an officer or direclor

ingicated on this report or supplemeantal report is true an
hapter 607, Florica Statutes; and that my name appears m Block 10 or Block 111

of 1the corporation or the recewver or trustee empowered to execute this report as reguired by

changed, or on an attacgme n address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

B

accurate and that my signature sh.

AME DF SIGNING OFFICER OR DIRECTOR

Date

Daylume Phone #




