FILED

R Jun 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT 05-02-2007 90084 029 ***150.00
DOCUMENT # P06000055312 X,

1. Entity Name
AIDA'S TIMELESS ELEGANCE INC.

Princips Place of Business Maiing Address

S WY 17 ATV HWY 17 . - 14

ORANGE PARK, FL 32003  US ORANGE PARK. FL 32003 US oo 560194

e TR RS e T RGOS LT R
Suita, Ap1. &, BtC. Suile, Apt. ¥, etc. 04232007 Chg -P@ CR2E034 (12/06)

City & State City & State &F(E)I Nﬂ\‘_bel_l 3 O O—-' g Appled For
Not Applicable

e Country Ze Covntry 8. Cortllicate of Siatus Desred [ fzgfq Aadsonal
—— 8=Npme and Address of Current Registersd Agent 7. Name and Addreas of New Registared Agent
Name
CORREA, AIDA
4711 HWY 17 - Street Address (P.0. Box Number is Not Acceplable)
ORANGE PARK, FL 32003
City FL I 2ip Code

8. The above named entity subrrlls this statement lor the purposa of changing its registerad office or rogistorod agenl, of both, in e State of Forida. | am lamiliar with, and aceapt
!ha ob'llga.uons of registered agenl :

. :,'-"_B’

.S!GNATURE P i

Smwmuwmmuummmmlum TNOTE: Regeierso AQOME SN # LauIned WD HETUang ) DATE
FILE NOW1II rema $150.00 8. Election Campaign Financing $5.00 Moy Ba
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. L) addedtoFoss
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oeiote Tng O change (3 Agdition
NAME CORREA, AIDA MAME
STReEs ADDRESS. | 4711 HWY 17 STREET ACORESS
cmY-$1-29 ORANGE PARK, FL 32003 cy-st. 7P
nie VP {3 Delere WILE O change [ Addition
HAME ANDINO-CRUZ, NORMA NAME
STREET ADORESS | 4711 HWY 17 SERFET ADORESS
CITY-ST- 2P  ORANGE PARK, FL 32003 Iy s1-2P
e O Delete me O cnange [ Asdtion
MAME : NAME
STREET ADDRESS STHEET ADORESS
CITY-§T- 2P arv-st-ap
me 3 petete Tme Ol change [ Addition
NANE WAME
SIREET ADORESS SIREED ADDRESS
CoTy-51- 28 Quy-§t-e
T [ Detets me Ocnange [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
Ciy-sI-3p Giny- St-pp
me £ poteie e O charge [ Addition
NAME, . NAME
STREFY ADDRESS v, B STREET ADDRESS N
Y. ST P ’ cv-51-20

12. | hereby ceriify that the informalion supplied weth this filin m? does nct qualify for the exemptions contained in Chapler 119, anda Siatutes. | turther cenify that the information
indicatad on this repen or supplamental report s true and accwete and that my signature shall have Ihe same legal effect a8 i made under oath; hal | am an officar or director
of the cotpuauon uh&?ﬂ oF rustan empowered 10 axaculs this repurt a9 required by Chaptar 607, FIonIda Statutes; and thal my nama appesrs in Block 10 or Block 11§

SIGNATURE: (5 W Poa Coke 44 ‘//é’b/"'? 27 970/

BGNATURE AND TYPED OR PRRNTED NAME OF HONMNG OFFICER OR DRECTOR

—



