PR Y

i ;.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘_ Apr 12,2007 08:00 A

DOCUMENT # H66097 Secretary of State
1. Enlity Name
LIBERDA, INC.
Principal Place of Business Mailing Address
5920 NW BAYNARD DR. 5820 NW BAYNARD DR.
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
03142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AopiedFor
59-2554992 Not Applicable
5. Certificale of Status Desired im] . ?g'gfmﬁf;é“""a'

6. Name and Addrass of Current Registared Agent

5925 N BAYNARD DR DO NOT WRITE
PORT SAINT LUCIE, FL 34988 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agant, or both, in the State of Flonda. ! am familiar wih. and accent
the obligauons of registered ageni

SIGNATURE
Signature. typed of printed name of regsstannd agent and Lie f apobcable, {NQITE Regstered Aget Signature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HE0000TOZaT72
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees 04/20-07-20032-020 150, a0
70, OFFICERS AND DIRECTORS I
TILE PD
AN LIBERDA, RONALD J.

STREET ADDRESS | 5920 NW BAYNARD DR.
CITY-51-2IP PORT SAINT LUCIE, FL 34986

TTLE

NAME

STREET ADDRESS
CITy-S1-2IP

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-s1-2ip

TITLE

NAME

STREET ADDRESS
CITy-81-2tP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that tha information supplied with this filng does not quahiy for the exemptions contawned in Chapter 119, Florida Statutes. | further certify thal the informauton
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; ihai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Siatutes; and that my nama appears in Block 10 or Block 11 if
changed, or or an attachmen] with an addre: all other like empghered

SIGNATURE:

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Data Dayline Phore £




