2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2006 8:00 am

Secretary of State
PQENEWEAENT # P050000531 44 07-11-2006 90013 025 ***150.00
ALDUAR ENTERPRISES INC.
Principal Place of Business Mailing Address -
6010 FILLYSIDE TRAIL 6010 FILLYSIDE TRAIL
JIACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
S S T e
Suita, Apt. #, elc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
S‘o ‘Z5 qu th Z Not Appiicable
Zp Couniry Zp Country 5. Certificate of Statuss Desired [ gg 79 S Addtionat
&.NmrlderdeumRaglsbmdA@m 7. Name and Address of New Registored Agent
Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
Gity FL I Zip Code

stement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0513\/6“6'/0 secrelany Firecsorev 7/ 5 'I do

(NOTE: Rephktered Agent signature required when reinstaung) DATE [
FILE noﬁm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TME Ochage [ Addition
NAME - | KINGSTON, DWAYNE A NAME
STREET ABRESS | 6010 FILLYSIDE TRAIL STREET ADDRESS
cIry-s1-7IP JACKSONVILLE, FL 32244 ciTY-St-2P
TRLE VD [ Delete ME OcChange [ Addition
NAME BART-WILLIAMS, EMMANUEL O NAME
STREET ADDRESS | 6010 FILLYSIDE TRAIL STREET ADDRESS
CITY-S1-27iP JACKSONVILLE, FL 32244 CITY-ST-2IP
TME STD {1 petete TME Ochage [ Addition
NAME VENERO, JOSE L NAME
STREET ADORESS | 5010 FILLYSIDE TRAIL STREET ADDRESS
CrY-S1-2P JACKSONVILLE, FL. 32244 CiTy-ST-7IP
TITE £ Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-ST-ap
e 7 Dekete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2ZIP
TME (1 Dekete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-57-2P . CITY-ST-7IP

12. | heteby ceutify that the information supp[:
indicatéd on this report or supp)
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

ith this fiing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ed 10 execite this rep?rl'd as required by Chapler 607, Florida Statutes; and that my name appears /v Block 10 or Block 11if

N Vem.@ rQ 5@@@&«/«1 /p’ea{)ove\’ 7/ 5ol '{(.5 5/5\*

ﬁammmmmmwwmmm ! Dayima Prona #

{




