FILED
2008 FOR PROFIT CORPORATION - Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H66097 02-21-2008 90026 049 ***150.00
1. Entity Name
LIBERDA, INC.
Principal Place of Business Mailing Address . ‘f = T
5920 NW BAYNARD DR, 5920 NW BAYNARD DR.
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
T T ERERAIERE ORI
b2 62 Coorkny AAce L2k Covern, Puice
Suile, Apl. H, utc. Suite, Apt. &, elc. 02142608 Chg-P CR2E034 (12/06)
Cily & State City & State R 4, FEl Number Appilied For
VERO Beac  fLodur Veko Bencd  rokwos 59-2554992 ot Applcal
%’c& YR Citrg\:* g’;lq A ¢ fz%lt‘r: 5. Certificate of Status Desirad O ?g‘gi‘:?g;"onﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~

LIBERDA, RONALD J. e R o e
5920 NW BAYNARD DR. Streel Addiess (R.O.. abum er.is Mot Accepyable) — et ———— -
PORT SAINT LUCIE. FL 34986 0263 DEATY Plhee

City

VERD GEaeH FL | “$%&4¢

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

SIGNATURE

Sanature, typesd o prasted e al iagistared aqenl and e il apoicatiy INCHI. Beaistes s Agont signatare i et when ranslaling) PIATE,
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribunon O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O peete me OmnE [ 90 Kﬁhange J Addition
P -
HAME LIBERDA, RONALD J. e Samg | KON ALY ST LR YA
STREET ADDRESS | 5920 NW BAYNARD DR. O o SO | ba 6 CoomR— PLACE
cnv-si-ae [ PORT SAINT LUGIE, FL 34986 00T R crv-s1-z0 VERDO fefcd A ~DAbe
I [ Deiete TTLE ) [ Change  [] Addinon
HAME HAME
SIRELI ADDRESS STREET ANDRESS
CIY-§1-2 CITY-S1-2IP
1Lk O vetete TITLE [J Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY-51-21P CITY-ST-ZiP
11, O nelete NILE [ Change [ Adidition
HME_ _ . ) NAME B p
STREET ADDRESS STREET ADDRESS ’
DIV-5T.2IP cIry-§1-2p
TILE 7 Detete TTLE O change [ Additom
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-51-21P ‘
e O oerete TIE [F Crange  [] Addibon
HAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-$1-21P CITY-S1-2ip

12. I hereby certify that the information supolied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify hat the infarrmation
indicated on this report or supplemental reportl is true and accurate and that my signature shall have the same legal effect as if made under oath: \hat | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachmeni with an address. with all other jikgpbmpowered.

SIGNATURE: _

Y/ SIGNATURE anD TVPWmmsn NAME OF SIGNING OFFICER OR DIRECTOR Vat avtmu e ¢




