ey
%

: FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT o ... Apr 11,2005 08:00 AM

DOCUMENT # P02000056913 Secretary of State
1. Entity Name -

VIDAFE CORP.
?ﬁpc\pw Flage of Business 7 ' - — _Mailing Address — )

27900 SW 224 AVE 27900 SI¥ 224 AVE

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

— E GBI A GO

04062005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE oo "

02-0618785 . Mot Applicable

$8.75 acditional
Fee Reguired

5. Certificate of Status Dasired O

e e e ;
6. Name and Acdress of Cuirent Registered Agent L [

BONILLA, VICTORIA DO NOT WR'TE

9051 N.W. 145TH STREET

MIAMI LAKES, FL 33018 IN THIS SPACE

T

8. The a.bova namsd entity submits this statemem for lhe purposa of changling (ts registerad office or registerad agent, or boih
the obligations of ragisterad agent.

SIGNATURE — L mgmen L UT e aral RTINS T e e
Siqnmuu ﬁnodorpﬂMnamnof mnh\md agemanal}ﬁsnappi'scahb .CNOTERgg:staredAgsn;slgpag.Lmr mwnmrains:aung] .. e m— DATE .. [ ..
FILE NOW!I FEE IS $150.00 8. Elsotion Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be 5550 00 Trust Fund Confribution. O Added to Fees
0. _ ,,OFFICERSANDDIRECTOHS T N S
TITLE PCEO - - o
NAME ARBOLEDA, MARIA |

STREET ADDRESS | 9051 N.W. 145TH STREET
ChY-s1-2p MIAMI LAKES, FL 33018

e T _ UOaaa0238192

NAE ARBOLEDA, DIONISIO 04711 /05-80058-010 150,00
STREET 400RESS | 15478 NW 77 COURT #178 e
om-sT-Zp | MIAMILAKES, FL 33016 - s e ’

TNLE

NAME

v DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P o T N - —

TITLE

NAME

STREET ADDRESS
CRY-5T-219

TLE
NAME
STREET ADDRESS
Clvy-ST-4P .

— EacrTaTTrs

12. | hareby cerlify that the information supplied with thrs f lin does not qualify for the exemption stated in Secuon 119 O??S)(l) Flo:tda Siatutes | iunher cerlify \ha'i ihe miorrnahon
indicated on fnis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recgiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an auac7m with an address, with all other like empowered.

SIGNATURE: W £ é‘fg&*/ff-éﬁ» -.‘z’/é/‘:r

IGNATUFIE MD TYPED [=1:} PRlNTED NAI!E QF SIGNING QFFICER OR QIRECTOR [[/ ) Daytime Phons #




