FILED
. +2008 FOR PROFIT CORPORATION | Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P0200010444 ecretary of State
1. Entity Name : 04-25-2008 90120 032 ***158.75
LYDIAAN, INC.
Principal Piace of Business Mailing Address
3601 S.W 7TH STREET 3601 5.W 7TH STREET quuolJiv
MIAMI, FL 33135 MIAMI, FL. 33135
s RS oS [ s = IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0483998 Not Applicabte
2p Country ap Country 5. Certificate of Status Desired E’ g:'gfqa:’:diﬁ‘ma’
6._Name and Add of Current Reg d Agent __ ___ ___7._Name and Add, of NewRegistered Agent .. . | .
Name
BAILEY, JEFFREY S
1111 KANE CONCOURSE Street Address {P.O. Box Number is Not Acceptable)
SUITE 607
BAY HARBOUR ISLAND, FL 33154
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of pinted name of registarad agent 2nd Ltte 4 apphcabls. {NDOTE: Registated Agent ggnature ledquied when renstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contrioution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TME [ Change ] Addition
NAME BOZA, MARIA NAME
STREET ADDRESS | 3601 S.W. 7TH STREET STREET ADDRESS
oIrY-51-BP MIAMI, FL 33154 CITY-ST-2P
TOLE 1 Delete e ’ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TME O petete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-2IP
TLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-29 CAIY-ST-2P
TIRE ] Detete TiLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-5T1-2°
TMLE 1 Defete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddrgss, with all other like empowered.
smnmuns:W@Qz@e;—w_/ Gﬁ%‘ﬂ cgl#/ Q008 _(305) 20508

sn“uae AND TYPED OR PRNTEDfAT OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
"




