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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000134871

1. Entity Nama

AEDEN ENTERPRISES, INC.

Maulir.'ng Address

3907 WEKIVA SPRINGS RD
LONGWOOD, FL 32779

Principal Place of Business

3907 WEKIVA SPRINGS RD
LONGWOOD, FL 32779
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Apr 16,2007 08:00 A
Secretary of State
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03272007 No Chg-P CR2E0Q3 (11/05)
. 4. FEI Number Applied For
i 20-3807875 Not Appiicabls
U s, Cerlficate of Status Desred [ $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

KALAJ, ALBERT
3907 WEKIVA SPRINGS RD
LONGWOOD, FL 32779
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8. The above namad sntity submits this statement for the purpose of changing its registered omce or reglslersd agent, or both, in tha State af Flonda | am farmihar with, and acceDl

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regrslared agent 803 tilke if epphcable

{NOTE: Ragsiered Agent signalure rquirad when rensating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contridution,

After May 1, 2007 Fee will bo $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE P

NAME KALAJ, ALBERT

STREET ADDRESS | 3907 WEKIVA SPRINGS RD

CIry-S1.2I LONGWOQQD, FL 32779

ne VP

NAME KALAJ, ALBERT S
SIREET ADDAESS | 3907 WEKIVA SPRINGS RD '{
Cay-St1- 2P LONGWOOD, FL 32779 :
TILE TRES

NAME KALAJ, ALBERT

STREET ADORESS | 3907 WEKIVA SPRINGS RD

City-si-2e LONGWQQD, FL 32779 )
e SECR Y
NAME KALAJ, ALBERT o
SIREET ADDRESS | 3907 WEKIVA SPRINGS RD )
anv-§1-2¢ | LONGWOOD, FL 32779 '
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NAME

STREET ADDRESS
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12. | heraby certily thal the information supplied with this filing does nat qualily for the exemplions cantained in Chapter 119 Ftorida Statutes. | lurlhe: csmly that the information
indicaled ¢n this report or supptemental repert is Irue and accurale and that my signature shall have ihe same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘-I)m,/-) US) T TU DR TS

changed, or on an anam ylmmer like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NA E OF BIGNING OFFICER OR DIRECTOR

l*m

Daytma Phone #
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