2008 FOR PROFIT CORPORATION
ANNUAL REPORT

L FILED

DOCUMENT # P05000070316

1. Entity Name

VIDESA, INC.

Mar 27, 2008 08:00 Al\/I
Secretary of State

Mailing Address

2600 S.W. 3RD AVENUE
#8600 A
MIAMI FL 33129 US

Principal Place of Business

2600 S.W. 3RD AVENUE
#B800 A
MIAMI, FL 33129 US
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01162008 No Chg-P CRZEQ34 (11/05)
4, FE! Number Applied For
20-2828283 Not Applicable

$8.75 additional

5. Centdicate of Status Desired ﬂ

8. Name and Address of Current Registarad Agent

ACEVEDQ, RAFAEL A SR.
2600 S.W. 3RD AVENUE
800 A

MIAMI, FL 33129
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8, The abovglfamed g
the obligegn:

SIGNATURE

: ‘3!’ f"ﬁ!ﬁl : § ) Ky
sy EES 15‘;““ it g
it sub 1s 1y he purpbse of changeng its :egnste:ed oﬂlce or reglstered agenl or both, in the Siale of Florida. | am I'amlllar with, and accept
histpred afen
DATE

Signaturly, ) h/prmua rmulmn:mr-dng-m and tit 1l applicable

(NQTE: Registered Agen gignature required when reinsialing)

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOA 1 FEE I: $150.00
After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

1371322
04.!?%9%%’: '3001‘8 -004 158.75 - .

10, OFFICERS AND DIRECTORS ]
TITLE P

NAME MARGHERI, ERNESTO O SR.

STREET ADDRESS | 9341 COLLINS AVENUE #1102
CITY-ST-2P MIAM! BEACH, FLL 33154

TIMLE VP

NAME MARGHERI, MARTA

STREET ADDRESS | 8341 COLLINS AVENUE #1102
CITY-ST-2P MIAMI BEACH, FL. 33154

HILE s

NAME ACEVEDO, RAFAEL A SR.
STREETADDAESS | 2600 S.W. THIRD AVENUE #800 A
CITY-57-2IP MIAMI, FL 33129

tmg T

NAME MARGHERI, ANA M

STAEET ADBRESS | 9341 COLLINS AVENUE #1102
CITY-ST-2P MIAMI, FL 33154

TITLE

NAME .
STREET ADDRESS

Chy-5T-2°

TITLE

NAME

STREET ADDRESS

CITY-5T-21P
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12. [ hereby certify that the
indicated on thig repp
of the corporatlon an

like empowerad.

does not qualfy for the exemptions coniamed in Chapter 119, Florida Statutes. | iurlnar cernly inat lhe information
lememal report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
5 ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32542 305-866-75&6

D) NAME OF BIGNING OFFICER OR DIRECTOR

Daw Dayume Phone 4




