~ 2006 FOR PROFIT CORPORATION

- e

ANNUAL REPORT

DOCUMENT # 430275

1. Entity Name

LADY GODIVA CORP

“FiLint e
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Principal Place cf Business

7217 NW 35TH AVE
MIAMI, FL 33147

Mailing Address

8305 S.W. 72 AVE
#109-A
MIAMI, FL 33143

us

DO NOT WRITE IN THIS

SPACE

AR

09052006 No Chg-P CRZE034 (11/05)
4. FEf Number Applied For
59-1509227 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

SALAMERO, ARNOLDO
8305 S.W. 72 AVENUE #109-A
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable,

(NOTE. Registared Agant signature requited when reinstating) DATE

FILE NOWI1!! FEE 15 $150.00
Due hy September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE P

NAME SALAMERO, ARNALDO

STREET ADDRESS | 8305 S.W. 72 AVENUE #109-A
CITY-ST-2IP MIAMI, FI. 33143

mLE S

NAME PILAR, ALBA

STREET ADDRESS | 83056 S.W. 72 AVENUE #109-A
CITy-ST-21P MIAMI, FL 33143

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2IP

FITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-ZIP [

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thaf The infor
indicated on this report of supplgmental rgp

ion suppligd with this filin
is true and a

of the corporation or the receivedor trusteg efipowered 1o execute this repor
changed, or on an attachment yith an addresg, wqh all otherYike empowere

SIGNATURE:

es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
curate and that my signature shalt have the same tegal effect as if made under oath; that § am an officer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIN#D NAME Of S$IGNING OFFIQQ?‘OR DIRECTOR

Daytime Phone #

Q/ffa/uw@




