LA

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 02, 2006 08:00 AN

DOCUMENT # P02000062847 Secretary of State

1. Entity Name

AIDA FIORING, P.A.

Principal Place of Busingss Mailing Address
P.0. BOX 1695 717 EAST DAK STRELT
WINDERMERE, FL 34786-1695 KISSIMMEE, FL 34744

AR AV

02032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e eI

03-0454489 Nat Applicable
i $8.75 Additional
5. Certificate of Status Deswed O Fee Required

§. Name and Address of Current Registered Agent

ey LAKE DEBORAH DR DO NOT WRITE
ORCANDO, FL 32639 IN THIS SPACE

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

SIGNATURE
Signature, tyned o printed name of registered agent arg dlie ¥ appficatie (MOTE. Ragstarad Agant sigrature reqired when reinstatng) DATE
FILE NOWIH! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution, {0  AddedtoFees
10. OFFICERS AND DIRECTORS |
Ting DPST
NAKEE FIORING, AIDA

STREET ADDRESS | PO, BOX 1685
Civy-§3-7P WINDERMERE, FL 347861685

THLE

NAME ‘ g3
RIS 314
STREET ACDRESS 5954068003705 150,00

Ciy-st-zp

NLE
NAME

cvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADTRESS
CTy-S1-2p

TLE

NAME

STREET ADDRESS
CiTY- 5T-2IP

TiTLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | hareby certify that the information suppliad with this ﬁlin(? doas not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repert or supplemsntai report s true ana accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver orustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changad, or on an attachment witk addfesajZall othgfThe empowerad.
1]
| oo Q é 27 /06
D

SIGNATURE AND T¥PES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybime Prone #

SIGNATURE:




