2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P05000018546

1. Entity Nama

VIDAL ENTERPRISES, INC.

Secretary of State

Princlpal Place of Busingss

485 AUTUMN DAMASK CT
QCOEE, FL 34761

Mailing Address

485 AUTUMN DAMASK CT
OCOEE, FL 34761

‘DO NOT WRITE IN THIS SPACE

R

04142007 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied For
20-2216136 Not Applicable

$8.75 additional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Raglsterad Agent

VIDAL, ENEDINA
485 AUTUMN DAMASK CT
CCOEE, FL 34781 .

DO NOT WRITE
IN THIS SPACE 1

'

SIGNATURE

8. The above namad entity submits thls statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

Sigralure, lypsed o printed name of regisiersd agent and Lile it spplicable

(NQTE Regivered Apsnt signature required wnen reinstating) DATE

9, Election Campaign Financing

FILE NOWII! FEE B
1S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS i
TME CEQ
NAME VDAL, RAMON E
STREET ADDRESS | 485 AUTUMN DAMASK CT ‘
om-sT-2f | OCOEE, FL 34761 C
TITLE P
NAME VIDAL-HANE, JESSIE
STREET ADDRESS | 485 AUTUMN DAMASK CT
CITy-8T-2IF OCOEE, FL 34761
TILE vT
NAME VIDAL, ENEDINA
STREET ADDRESS | 485 AUTUMN DAMASK CT
CITY-ST-2IF OCOEE, FL. 34761
TITLE s
NAME VIDAL, DENISE s
STREET ADDRESS | 485 AUTUMN DAMASK CT
CIY-ST-20P QCOEE, FL 34761
TLE
NAME
STREET ADDRESS
CITY-§T- 2P .
TITLE e
NAME
STREET ADDRESS
CITY-ST-2IP

UDano07e3
05/24/07-200:

283
36-013. 150. 0]

‘DO NOT WRITE
'IN THIS SPACE

SIGNATURE:

12. | hereby certily that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes.yl my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empowered.

/7

IGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae ' Daylime Phona ¥




