2008 FOR PRO(I’I%' CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P05000141179

1. Entity Name

LIDIANA'S HOME DESIGN, INC

Secretary of State

Principal Place of Businass

608 WEST 28 ST
HIALEAH, FL. 33010

Mailing Address

608 WEST 28 ST
HIALEAH, FL 33010

HIIHIIHHIIIIIIWIIIIIII\lIII!IHlIVI\IIIVIIHIIIHINI\IIIIIHNII)

- F

02132008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
33-1125566 Not Applicable
_ | 5. Centificate of Status Desired (| $8.75 aaditional

Fee Required

it [ : :
6. Name and Address of Current Registered Agent

FIGUEROA, CRISTOBAL N
608 WEST 28 8T
HIALEAH, FL 33010

. DONOT'WRITE

IN-THIS SPACE: i

B. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent. or bolh in the State of Florida. | am famﬂlar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed nama of regisioied agent and tille I applicailo

(NOTE- Registered Agent signalure required when feinslating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS [

TMLE P

NAME FIGUEROA, CRISTOBAL N
STREET ADDRESS | 808 WEST 28 ST

CITy-ST-21P HIALEAH, FL 33010

TILE e

NAME
STAEET ADDRESS
CiTY-ST-2P

TILE

NAME

SIREET ADDRESS
CiT¥-51-2IF

TMLE -

NAME
STREET ADDRESS
G- S1-21p

TITLE

NAME

STREET ADDRESS
CIry-§1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e e Dopoonesisse .

: ,‘04..43 708-B0085-002 150.100 |

DO NOT WRITE
IN THIS SPACE o

8 ,zé" ot T L

12. | hereby certify trat the information suppiied with this filin é; doas not quality for the exemptions contained in Chapler 118, Flonda Slatules i further certify that the mformahon
accurate and that my gignature shall nave the same legal effect as if made under oath. that | am an oftcer or director
wered Jo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report ig true an
of the corperation or the receiver or frush

changed, or on an atlachment with an a

SIGNATURE:

L with all Ather ke empowered

Jos-2/8 5727 3/%’

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirma Phane




