2008 FOR PROFIT CORPORATION

FILED
Mar 26, 2008 8:00 am

Secretary of State

03-26-2008 90024 048 ***150.00

ANNUAL REPORT
DOCUMENT # P00000088370
ALDEFISH, INC.
Principal Place of Business Mailing Address

ONE SE THIRD AVENUE 15TH FLOOR P 0 BOX 403818
MIAMI, FL 33131 MIAMI BEACH, FL 33140-1818 US
T T B G AR R RHET
Suita, Apt. #, etc. Suite, Apt. #. gt 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-1073900 Not Applicable
Zip Country Zip Courtry 5. Centificate of Status Desired [ ?g;fq S"rj’“""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Raegistered Agent
Narne -
MARTIN, FRANCISCO J CPA | LUISA RIVERA

ONE SE THIRD AVENUE 15TH FLOOR
MIAMI, FL 33131

HERBERTO CORPORATT

Street Address (P.O. Box Number is Not Acceptab

o

1198 VENETIAN WAY

City

MIAMI

FL

Zip Code
33139

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

the obligations of registered agent.

SIGNATURE
: - . typad o prinkod name of rogeiorad agant and Lita § appicablo {NOTE: Ragisierad AQont #ignature required whon roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10, QOFFACERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 elete me [ change [ Addition
NAME DELLER, ALBERTO NAME
STREET ADDRESS | PO BOX 2036 STREET AGDRESS
CITY-ST-2P QUITO, ECUADOR, omy-§1-20
TMLE D T Detete mEe O change [ Addition
NAME DELLER, FRIDA NAME
STREET ADDRESS { PO BOX 2036 STREET ADDRESS
ciTy-sT-ZP QUITO, ECUADOR, CITY-ST-2P
TRE D 3 Detete THLE . O cange | [JAgdition
NAME DELLER, MICHEL NAME
STREET ADDRESS | PQ BOX 2036 STREET ADDRESS
orv-sT-2F | QUITO, ECUADOR, CITY-ST- 2P
TmE D 7 pelete TILE - CJchange  [J Additicn
NAME DELLER, HELEN DE B NAME
STREET ADDRESS | PO BOX 2036 STREET ADDRESS
Ciry-st-ap QUITO, ECUADOR, CITY-ST-apP
Lt [ Delete TnE CJcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
TITLE [ pelete e Octange [ Addition
NAME NANE
STREET ADDRESS. QTRFFT ANNRESS
CITY-$I-2P I CAY-ST-ZP

12. | heraby certify that tha infermation suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attach

SIGNATURE: _

n?u]ﬂbaﬂ other like empowerned.
e A

& SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

3{/910,/475 (5&5‘)32/_ SYSY




