FILED

. 2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 A

ANNUAL REPORT

retary of
DOCUMENT # P05000143745 Secretary of State
1. Entity Nams
VIDART CORP
f
F‘riﬂcf@al Place of Business Mailling Address
171407 NW 125 TERRACE 1801 NW 125 TERRACE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
S TSR [T WA RVIGORD AN /SR
Suite, Apt. #, elc. Suite, Apt. i, elc, 02202008 Chg-P CRZE034 (12/06)
City & State Cry & State 4. FEI Number Applied Far
20-3737214 Not Applicabte
Zip ] Country Zip Country 5. Cortiiicats of Status Desirad 0 I?:;.;esq:\ig:(;tinnal
&. Name and Address of Current Registared Agent 7. Name and Address of Now Registerod Agent
Name
LEANQ, VILMA |
1801 NW 125 TERR Street Addrass (P.Q Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL h Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florga | arn familar with, and accept

the obligations of regstered agant
SIGNATURE “L QWA' o O

Sigrature. typed or prinled name of reglslmm‘auem and htle I applicable {NOTE Regisiarad Agen! signaiure requirad wnen reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be ' -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution @ Added to Fess
10. OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113
THILE P O oelete TILE [JChanga [ Addition
NAME LEANG, VILMA | NAME
STREET ADDRESS | 1801 NW 125 TERR STREET ADORESS CUO0000e4374 .
on-s-2F | PEMBROKE PINES, FL 33028 CHTY - ST-ZP 13720/ 03-80132-003 150,00
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-Z1P
TILE [ Oelete TILE [ Ghargs [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5i-21P
TILE [ Dalete TIME O changa ] Adaion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P oY -ST-21P
TmLE [ Delete TLE . [ Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRFSS
CTY-87-2P o CIny-s1-21P o )
TMLE [ pelete e _ [JChange (T Addilion
HAME NAME . ; T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certily that tha information supplied with this #ing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal raport 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
af the corporation or the receiver or trustea empowerad 10 executa this report as required by Chapler 807, Floriga Statutes. and that my nama appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: e L2 il Lty 5/VA2

SIGNATURE AN;TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Bae L4 Dayume Phone »




