FILED
2005 FOR P ROF T CORPORATION Apr 08,2005 8:00 am

DOCUMENT # P04000004750 ecretary of State
1. Entity Nama 04-08-2005 90063 012 ***150.00
ALDAN JOB CONTRACTORS INC
Principal Place of Business Mailing Address
207 MONROE AVE, APT. 5-A P.0. BOX 607036 "
ORLANDO, FL 32751 US ORLANDO, FL 32860
e s VAR ER AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03012005 Chg-P CR2E034 (10/03)
City & Stats City & Slate 4, FEI Number Applied For
20 - OS 67599 Nect Apelicabls
Zip Counay Zp Country 5. Certificate of Status Desired I fg‘gfql’:::;tm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7__‘;_ o Name . - —_— _ R B
RIVERA, CRISTINA -
1516 E. COLONIAL DRIVE Stract Addrass (P.O. Box Numbar is Not Acceptabla)
107
ORLANDO, FL 32803
City FL | Zip Coda

8, The zhove named antity submits this statemant for the purposa of changing Hs registered office or registared agent, or both, in the State of Florida. § am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE -

Slgmature, fypad of printad fae of tagistered agent anc tiie if a':phr..xbie iNOTE: Ragistored Agont signatura rxjuited when reinetating) . DATE .
e . BN . L T i -
FILE NOWI! FEE 15 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O3 atete TILE [ Change [ Additian
NAME LEITE NETO, JOAO B NAME
STREET ADORESS | 204 MONROE AVE, APT. 5-A STREET ADDRESS
CITY-51- 2P ORLANDO, FL 32751 LIFy-sr-zp
LE DvVP [ Detete TILE [ Change [ Addition
NAME PIMENTA, WELLINGTON R NAME
STREET ADORESS | 1081 8, HIAWASSE APT. 221 STREET ADDRESS
Cry-Si-2p ORLANDO, FL 32835 ciy-51-a0
TITLE D T Detele TE [ change (] Addition
NAME PIMENTA, FABRICIO M NAME :
STREET ADORESS ¢ 1001 8. HIAWASSE APT. 221 STREET ADDRESS
| omy-st-zp 1 ORLANDO, FL 32835 o _ ey — L [
TIRE ] Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P oTY-S1- 2P
e [ Delete TILE [J Change  {] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§1-2P

12. I hereby certily that tha infarmation supplied with this f‘r\ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indizatad on this report or supplemendal report is true and gocurate and that my signature shall have the same lagal effact as if made under oath; that | am an cificer or direclor
of the carparation ar the raceiveLarliusige empowered 1o fecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an atiachgari@th 2n giffiress, with i pifife Ika empowered. (O ),( ,Dapj 0 g_ (L’O‘j 70 Z )/ ﬁe

SIGNATURE:
Daylivm Phone #

-

B SIGNRNG OFFICER OR DIRECTOR

U |



