2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07,2007 08:00 A

DOCUMENT #P05000143745 s
- Enty nome # Secretary of State
VIDART CORP
Principal Place of Business Mailing Address
1801 NW 125 TERRACE 1801 NW 125 TERRACE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 U5
T TP T WO IR M
Sults, Agt. ¥, stc. Sufe, Apt.#, etc 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3737214 Not Applicable
Zip Country Zp Country 5. Cartificats of Status Dasired d gg'gusq l‘;"rﬁﬂ"""'
8. Name and Adtdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LEANO, VILMA |
1801 NW 125 TERR Street Address {P.0. Box Number Is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changlng Iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agant.

snsmTunem%Z;{ . D 777ZDZ;/ 0/7

name of regietared agem end wis § epplicable, {NOTE: Registerad Apent BIpHatum requirtd when reinatatng)
9. Elaction Campaign Financlny 5.00 MayB
FILE NOWIII FEE IS $150.00 paig o $5. ay Be
After May 1? 2007 Feo wlfl be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deinta TITLE {C1Cnanga [T Addition
NAME LEANO, VILMA | NAME
STREET ADDRESS | 1801 NW 125 TERR STREET ADDRESS
CITY-ST-2ZIP PEMBROKE PINES, FL 33028 CiTY-S1-7P
TITLE O3 Detete TLE [l Change [ Adaltion
NAME NAME
STREET ADDAESS STREET ADDAESS
LiryY-57-7P CITY-57-2IP
THLE O Deiate TILE Ol change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS DONDONES RS
- 5120 om-5t-2¢ 031507 -00014-002 150, 00
TITLE C Detete TE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-8T-2IP Cmy-S1-2IF
TME 1 Delete TILE [l Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-sT-21P CTY-S1-2P
TLE ] Delew TME [ Change ] Addition
NAME ] NAWE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlcated on this report or suppiemental report is true and accurats and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or tha recelver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar, like ampowered.

SIGNATURE: a{/fﬂl,w—p‘ U 2‘/23/07 1ZRARENEV S

SIGNATURE RND TYPED OR PRINTED NAME OF OFFICER OR Ty Daytime Prons #




