FILED

. | Mar 31, 2008 8:00 am
—~ 2008 FOR FROFIT CORFORATION Secretary of State

03-31-2008 90022 023 ***150.00
DOCUMENT # P05000134871
1. Entity Name
AEDEN ENTERPRISES, INC.
Principal Place of Businass. Mailing Address qu 0 5 5 u 9 b
3907 WEKIVA SPRINGS RD 3907 WEKIVA SPRINGS RD .
LONGWOOD, FL 32779 LONGWOOD, FL 32779 o
. . |
e R A O
|
Suile, Apl. #, etc. Suite. Api. #. elo. 03032008 - Chg-P CROEQ34 (12106}
City & State City & Staie 4. FEI Number Applied For
20-3607875 Not Appiicatile
e Counry- —  HP——— | Country _ -~ ~——1-8- Certilicais of Stats Desired——[SJ= I-—gez‘g;-ag“‘ma'—
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

KALAJ, ALBERT '
3907 WEKIVA SPRINGS RD Street Address (P.O. Box Number is Not Acceptable)

LONGWOQD, FL 32779
il . .

.,

o
r
i

City FL ‘ Zip Codle

'8.” The above named entity submits this statement for the purpase 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
Y : Signature. Iyped or printed name of regrsiered agem anc uile Il applicable [NOTE Regrste-ed Ageni signature sequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE P 0 palete 1ILE [T] Change [ Addition
NAME KALAJ, ALBERT NAME
STREETADDRESS | 3807 WEKIVA SPRINGS RD STREET ADDRESS
Crv-§1-2ip LONGWOOD, FL 32779 CITY-ST-2IP
TILE VP 1 Dalete e © QOchange [ Addition
NAME KALAJ, ALBERT HAME
STREET ADDRESS | 3907 WEKIVA SPRINGS RD STREET ADDRESS
CITY-ST-ZiP LONGWOOD, FL 32779 CITY-Si-2IP B
THTLE TRES ) Delete TTLE . O thage [ Addtion
NAME KALAJ, ALBERT HAME
TSTREEY ADDRESS”|"3907 WEKIVA SPRINGS RD SIREET ADDRESS [— - T -
CITY-ST-ZIP LONGWOQOD, FL 32779 CITY-57-2IP '
TITLE SECR 1 Delete THLE ' Ochenge [ Addiion
HAME KALAJ, ALBERT NAME
STREET ADDAESS | 3907 WEKIVA SPRINGS RD STREET ADORESS oo
CITY-ST-21P LONGWOOQD, FL 32779 CITY-5T-2IP )
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREE| ADDESS SIREET ADDRESS
CITY-§1-2iP CiTY-5T-2IP
TiLE O oelete TILE {3 Change  [] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered (o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgress, with allbther like empowered.

SIGNATURE: 7/ 5);7,@/5{

SIGNATURE AND TYPED OR PRINTED Nl" OF SIGNING OFFICER OR DIRECTOR ' Daytana Pone #

7/ |




