FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000129071 04-24-2006 90430 010 ***150.00

1. Entity Name

ALDOS. CORPORATION

Principal Piace of Business Mailing Addiress 4 D “ B U b

1910 SW 20TH STREET 1910 SW 20TH STREET .

MIAML, FL 33145 MIAMI, FL 33145

e s AR AR R TN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

38-3691915 Not Applicable
zp . Couniry Zip Country 5. Certificate of Status Desired O Eei‘gg:tﬁfggionm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

’%

-
ZENON, MAURICIA '5 :meﬁwgo RN /&0\3 ﬁ{z-l 0

1910 SW 20TH STREET 255 um cepla

MIAMI, FL 33145 R LD orst

= TRAAS FL | 3%1{S

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 famifiar with, and accept
. the abligations of registered agent.

'-SIGNATUHE ) ‘ZA é/ i / 720 Dﬁ

Slgnature, typed o printed name of regesiered agent and title | applicabiz {NOTE: Registered Agent, signatire required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign F.inancing O $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contributiors, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W oetete e O] Change [ Addition
NAME ZENON, MAURICIA NAME
STREET ADDRESS | 1910 SW 20TH STREET STREET ADDRESS
CIfy-ST-2IP MIAMI, FL 33145 CiTY-ST- 2k
e ST [ Dalste TE _FV"S W change [ Addition
e ROSARIO, ALDO R e Rosanto ALDY £,
STREE] AODFESS | 1910 SW 20TH STREET STREET ADDRESS [0 sW 20.,-17 S
orr-sT-2P | MIAML, FL 33145 CITY-ST-21P ’q WAA LAt -\'-':J YR AN
TILE [ pelste TITLE r o O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GiTY-57-21P
TITLE [ pelete TILE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-30 CITY-51-219
TTLE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 2P
TITLE O pelee TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21F

12. | hereby certilg that the information suppli i filing does not guality for the exemptions contained ia-Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental rg pors trfié 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 ihe receiver or trysige d o execute this report as required by Chapter 607, Flerida Statudes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an‘yibr g o other like empowered.

SIGNATURE: = - 2 Drpe M 414 Jol (325)300-7670

V’PED OR PRINTED NAME OF SIGNMG OFFICER OR DIRG Dayiims Phone ¥

/




