2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

Jan 27,2006 08:00 AV

DOCUMENT # H66097 Secretary of State

1. Entity Mame
LIBERDA, INC.

Prncipal Place of Business Mailing Address
5920 NW BAYNARD DR. 5920 NW BAYNARD DR,
PORT SAINT LUCIE, FL. 34986 PORT SAINT LUCIE, FL 34986

sl 11111111 T

01242006 No Chg-F CRZEQ34 {11,085}

DO NOT WRITE IN THIS SPACE T AoaTa

59-2554992 Hot Applicable
i i $8.75 additional
5. Cerificate of Status Desired O Fee Fequired

6. Name and Address of Current F!egis_tered Agent

5630 NI BAYNARD DR DO NOT WRITE
PORT SAINT LUCIE, FL 34086 _ IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its regrstered office or fegisteréd ageit, or both, in the State of Florida. 1 am familiar with, and accept
ifhe cbligations of registered agent.

SIGNATURL — —————————
Sgnature, lyped of Prnled came of registered agent and tille if applicabie (NOTE Regisiered Agent signature reuired when reinstating) DATE
, . , N Uoaonaoeyae '
FILE NOWI! FEE IS $150.00 9 Bection Campaign Flnancing -~ $5.00 ayBe | 1y i3 ,xggiggp?r_i:i"gg; 150,08
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees il v L »

10, OFFICERS AND DIFECTORS | _ B
TiELE PO ’ ‘
MAME LIBERDA, RONALD J.

STREET ADDRESS | 5920 NW BAYNARD DR,
TIvY-ST-7P PORT SAINT LUCIE, FL 34686

HIE

HAME

STREET ADDRESS
Giy-ST- 2P

TIiLE
HAME

vran DO NOT WRITE

. | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-3T- 2P

WL

NAME

STREET ADDRESS
ClY-ST- 2P

TITLE

HAME

STRELT AGDRESS
Criy-s1-2P

12. | hereby certify that the inormation supplied with this filing does nor qualify for the exemptions contained n Cnapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath. that | am an officer ar diraclar
of the corporation o the receer or trustee smpowered o execute this report as required by Chapter €07, Florida Statutes; and thal my name appears n Block 10 or Blogk 11 if

changed, ar an an attachm ith an address, :%%]ik empowared.
SIGNATURE: ¥ M ' M A@s 5. (Zﬁ’ffﬁ/ 3 De

SIGNATURE AN TYPED OR PRINTED NAME GF SIGMNING GFFICER QR DIRECTSR Dae Daytirme Phone ¥




