FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S . e Qi
DOCUMENT # P02000098348 ecretary or state
05-03-2007 90065 011 ***150.00

1. Entity Name
ALDO VANDINI, INC.

Principa!l Place of Business Maiting Address

4iasw

8000 N.W. 31ST STREET STE #9 9737 NW 47 5T : Q“ 1

MIAMI, FL 33122 MIAMIL L 331781 L .

R e U K JARE A0 A
A3 W, 4l S |

Sz,’#{e\“"g' #'2:3?; Suite. Aot #, efc. 04302007  Chg-P CR2E034 (12/06)

City & Sate City & State 4. FEI Number Applied For
v fe,\ YL 03-0481598 Not Applicable
52%) \7 g Cogntyy Zip Country 8. Certificate of Siaius Desired O Eeae ;esq t’:f;ﬂ“"“'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, ISIDRO P

5300 N.W. 114TH AVE STE #109 Street Address (P.O. Box Number is Not Acceplable)

MiAMI, FL. 33178 —
727 N 4/ S\ soe 638

“Dorel ' FL | 25758

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

SIGNATLURE ]

Signalure. Iyped or pmtef!-ﬂame ol regrsiered agent and (itle i applicabile {NOTE" Regisierad Agenl signalure requited whan reinstaungl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE DPT ] Desete TILE X Chiznge [ Addition
NAME GONZALEZ, ISIDRO P NAME T -
STREET ADDAESS | 5300 N.W. 114TH AVE STE #109 sweeraoness | Q331 W W, <4 S| sove 633
oTv-S1-2e | MIAMI, FL 33178 s | Topfal L BB\’
TTLE DV O petete TILE ‘Ql\icnange 1 Additicn
NAME GONZALEZ, SHIMON B NAME y B
STREET ADDAESS | 5300 N.W., 114TH AVE STE #109 STREET ADDRESS QTS} N\‘); ‘<| J a ! S ¢ 63{
orv-s-2p | MIAMI FL 33178 avsize [Opral %L 331938
THLE O celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-21P
TIE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-51-2P
TITLE 1 peleie TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ~ CITY-ST-2IP

12. | hereby certify that the information supplied With this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the information
indicated on this report or supplemental report §s true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empbwered to execute 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 address, with all other like empowered.

- o4 [0 (356)39Y3/%

BIGNATURE AND TYFED OR P“@TED NAME OF 3KGNING OFFICER OR DIRECTOR T paws yme Phana 4

SIGNATURE:




