FILED
2008 FOR PROFIT CORPORATION -~ Feb 11,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M96233 02-11-2008 90064 034 ***150.00
1. Entity Name
AAA VIDAL CORPORATICN
Principal Place of Business Mailing Address
1821 SW 75TH AVE RD 1821 SW 75TH AVE RD
MIAMI, FL 33155 MIAML, FL 33155
T S O[5 I TREAIACIREENHLATREN
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0071860 Not Applicable
% Country Zip Country 5. Certificate of Status Desired O gase.;;a\i:l:;ﬁonal
. .-6. Name and Addrogs of Current Registered Agent .7. Name and Address of Now Registorad Agent_—. __ .

Name

VIDAL, ALFREDO

1821 SW 75 AVENUE ROAD Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33155

City FL Zip Code

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

SIGNATURE
Signeture. typed or printad name of regrstered agent and litte it applkcadie (NOTE: Registerad Agen! signature required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inanang $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ elete TILE [ change [ Addition
NAME VIDAL, ALFREDO NAME
STREET ADORESS | 1821 S.W., 75 AVE ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-57-2IP
TMLE pvs O pelete MLE [ Ghange [ Addition
NAME VIDAL, ANA MARIA NAME
STREET ADDRESS | 1821 SW 75 AVE ROAD STREET ADDRESS
CITY -5T- 21 MIAMI, FL €ITY-ST-2IP
ME [ Delete TILE [ Change [ Addition
NAME .- - . -~ - NAME - . - . — - - - - -
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-21P
TITLE 7 elete TILE [J Change  [] Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T.21P
mE - O pelete TIVLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiioh
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrecs, withg]l other like ered.
SIGNATURE: / ° 2loslog 205 203124
81IGNATURE"AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ek Daytime Phone #




