2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P05000155766

1. Entity Name
AELFIDALGO INC.

Secretary of State

03-07-2006 90212 001 *****5 00
03-07-2006 90212 002 ***158.75

Mailing Address

1969 THE DAKS BLYD
KISSIMMEE, fL 34746

Principa! Place of Busineas

1969 THE 0AKS BLVD
KISSIMMEE, FL 34746

2. Principel Place ot Business™” 3. Mailing Address

SO SACOAO R

"Suite, Apt, #, etc. Suite, Apt. #, etc.

03012006 Chg-P CR2E034 (11/05)
City & State " City & State 4. FEI Number . Applied For
. PL-F83I4 / é ,5 Not Applicable
Zip T Country Zip Country " ' $8.75 aaditional
3. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstared Agent

FIDALGO, LUCINDA
18689 THE OAKS BLVD
KISSIMMEE, FL 34736

i

Name

Streat Address (P.O. Box Numbaer Is Not Accepiable)

City

FL l Zip Code

the obligations of registerad agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fura, typed or pmuq ngma ol 1egIKIr8a BgeNt and 1ile 1 appkcate.

(NOTE: Regiisred Agen! dignature required when rainstating}

DATE

FILE NOWIII FEE IS $450.00
After May 1, 2008 Fos will bo $550.00

9. Elsctionn Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFtCEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jime P . 3 Delere TALE Cichange [ Addition
NAME FIDALGC, ANTONIO NAME
~STREET ADDRESS | 18688 THE OAKS BLVD STREET ADDAESS
Omr-$T-2P | KISSIMMEE, FL 34748 CIry-§7-2P
T mE VP R [ Delste TITLE [ change [ Addition
NAME FIDALGO, LUCINDA HAME
STREET ADDRESS | 1968 THE QAKS BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITy-57-4P
TMLE CFO O Detete TLE [ change [ Addition
NAME FIDALGO, ANTONIO NAME
STREET ADDRESS | 1868 THE QAKS BLVD STREET ADDRESS
CITY-s1-2P KISSIMMEE, FL 34748 CITY-ST- 2P
TLE O etete TLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE O Delete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TMLE O peleta TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P

12, | hereby cert|

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

“BIGNATURE AND TYPED

that the information supplied with this filing does not quality for the exemptiona contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on thls report or supplemantal report is true and accurate and that my slgnature shalt have tha aame legal sffect as if made under cath; that [ am an officer or director
of the corporation or ihe receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S3—>—0 € 40793} 47

&

Daytima Phona #




