2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # M96233

1. Entity Name
AAA VIDAL CORPORATION

Secretary of State

Principal Place of Business

1821 SW 75TH AVE RD
MIAML, FL 33155

Mailing Address

1821 SW 75TH AVERD
MIAMI, FL 33155
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6. Name and Address of Current Reglstered Agent A R I T LRy oo ) '

VIDAL, ALFREDO
1821 SW 75 AVENUE ROAD
MIAMI, FL 33155
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8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or boin, in the State of Fiorida, | am familiar with, andt accept

the obligations of registered agent.

SIGNATURE

Signature. fyped of prinléd nama of reQusteraa agent ana tie il apphcable

(NOTE: AeQisiere0 Agent signalure requires whan reinstating)

FILE NOWI!! FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Feses

10. QFFICERS AND DIRECTORS |

DPT

VIDAL, ALFREDO

1821 8.W. 75 AVE ROAD
MIAMI, FL

TILE

NAME

STREET ADDRESS
CiTy-57-237
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VIDAL, ANA MARIA
1821 SW 75 AVE ROAD
MIAMI, FL
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NAME

STREET ADDRESS
tny-53-2IP

TITLE

NAME

STREET ADDAESS
CoY-51-18
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GiIy-Si-2IP
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12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | futther centify that the infermation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or Ihe receiver or truste 20

changad, or on an ana:nyith ap address, with’
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epog as required by Chapter 607, Florida Statutas: and that my nrame appears in Block 10 or Block 11 if
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"SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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