FILED

2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000014111 03-10-2008 90053 020 ***150.00

1. Entity Name

ARDA'S ENTERPRISES, CORP.

Principal Place of Business Mailing Address

15125 NW 89 CT 15125 NW 89 (T

MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018

e TR R
Suite, Apt. #, elc. Suite, Apt. #, atc. 03052008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Applied For

20-0632902 Not Applicable
Zn - Country dip Country 5. Certificate of Status Desired I Eg':ggg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SANCHEZ, ARCADIO C .

15125 NW BS CT Strest Address (P.O. Box Number is Not Acceptable}

MIAMI LAKES, FL 33018

City FL | Zip Code

8. The above named entity submits this statemant 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

Signatura, typocl-ol printed name of registered agent and litle if applicable. {NQTE: Ragsiared Agent signature required when reinstating) DATE
‘FILE'NOWIN" FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be ——— -
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE BPT [ pelete TITLE [ Change [ Addition
NAME NOEL, DANITZA E NAME
STREET ADDRESS | 15125 NW 89 CT STREET ADDRESS
GiTY-ST-2P MIAMI LAKES, FL 33018 Cry-ST-2P
TILE pvs 7 Delete TILE [ Change [} Addition
NAWE SANCHEZ, ARCADIO C NAME -
STREETADORESS | 15125 NW 89 CT STREET ADDRESS
CiTY-ST-2IP, MIAMI LAKES, FL 33018 . CITY-ST-ZIP P -
JLLC . O betete Tine " : Octange (] Addition
NAME. NAME o
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P L
TITLE F Detete TMLE [ Change . {1 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE [ Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-S1-2P CITY-51-2IP
THLE 1 pesete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
—-Cmy-s1-ap——{ — — - - - - - - - CTY- ST 2R — b — - —_— - S

12. | hereby certily that the information suppliad with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplgprental repart is true and accurate and that my signature shall hava tha sama legal effect as if madse under oath; that | am an officer or diractor
of the corporation or the recaivg e wered] to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment i )

ith all Sxber Jike empowerad

SIGNATURE: S A‘L 03{05/08.

SISNATURE AND TYPRD OR PRI QK SIGNING OFFICER OR DIRECTOR Data Oaylime Phona #
)

vV



