2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED ..

DOCUMENT # P05000161088 Apr 14,2008 (8:00 Al
1. Entily Name S
ecretary of State
ALDI MANAGEMENT, INC. l'y
Prircipal Place of Business . Maing Address
8001 WEST 26TH'AVE. - ' 8001 WEST 26TH AVE.
SUITE 1 SUITE1
I AT AGAAA
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sulle. Apt. #, elc. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
20-3929516 Not Applicable .
Zn Country Zp Country 5. Cerficale of Status Desired 0 ?g.gfqlﬁggjitional '
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
aﬁg?zSVNCH\vaﬂgN&DFAELFEREEREé%ABREVD Street Address (P.O. Box Nurmber is Not Acceptanble) :
HALLANDALE BEACH FL 33009
City FL Zip Code

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

SIGNATURE

Signuee, Bead o reed Lane o regeoteragd sgerl gl LEs | appleasie INGTE Registerad Agar i sigoalu'r requigt wioe rom-inbr gt DATE

9. Elention Campaign Financing ~ $5.00 May 8e
Trust Fund Contributon. ] Added to Fess

Make Check Payable to Florida Beparlment of State

0. OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLF PSD O netete TITLE 0N 76 [ Change ] Addition
N VOLOVITZ, ALBERTO | 0458 ,‘ D' ', 2 %ﬁ 131 .

STREET ADDRESS | 8001 WEST 26TH AVE., SUITE 1 STAEFT ABDRESS M o IG56-015 150,00
cryst-ar |HIALEAM FL 33016 EITY-5T-2P

T ' [ Datete TITLE O crange [ Addition
NAME HAME

STREET ADDRESS STREFT ADDIRESS

CITY -5T-717 CITy-81-2t9

TiLE 3 petele TILE D change [ Addition
MAME HAME

STREET ADDRESS STREE! ADDRESS

LIy - SY-21P ClY-ST-2IP

TME (3 Deete TILE [ Change [ Addition
NAME HAME

STRZET ADDRESS SIREET ADDAESS

CITY-S[- 21 GITY-51-ZIP

TIE 73 Delele TLE [ change (7] Addition
HAME NAML

STREET ADDRLSS STREET ADDRESS

GIrY -ST-2IP GITY-SF-2IP

TITLE [ pelete TILE Ol change [ Adition
NAME NEME

SYREET ADDRESS STAEET ADDRESS

CITY-51-Zip CITY-ST- 2IF

Pqualify for the exemptions contained in Section 119, Flerida Statutes. | further cartify that the information ‘
¥ anc that my signature shaif have the sams legal eftact as if made under oath: that | am an officer or diactor
fle this report as required by Chapier 607, Florida Statutes: ang that my name appears in Block 10 or Block 11

12, | hereby cerlity that the informaltion supplied with this filing
indicated on this report or supplermnental repert is true angdce
of tha corparation or the receiver or lru==lee empoweredto e

it changed, or on an attachment mlh

SIGNATURE: Alberto Volovitz. President 04/09/08 __305-557-0165

smmwn?mty%sn Wen NAME OF SIGKWNG OFFICER OR DIRECTOR T Diayime Frone o




