2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # P06000096722

1. Enuty Name

ALDA GOES GREEN, INC.

Principal Place of Business Mailing Address
6503 SW 53 TERRACE 6503 SW 53 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155

P 00 O

03282008 No Chg-P CR2E0Q34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-8808944 Not Applicable

0 $8.75 additional

3 ifi f ired
5. Certificate of Siatus Desire Fee Required

6. Name and Address of Current Registered Agent

FLEITAS, ALDA L DO NOT WRITE

6503 SW 53 TERRACE

MIAMI, FL 33155 IN THIS SPACE

8. Tne above named entity Submits this stalement for the purpose of changing its registerad office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept
Lhe obligations of regislerea agent.

SIGNATURE
S;gnalule,‘ typed or prnted name of registared agent and Like f apphcably (NOTE: Ragislered Agent Signature required whn renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campagn F'inancmg 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees | inl—iﬂni}'m&"ﬂr"‘:Ji-i
_____ [wTn Mo}l

10, OFFIGERS AND DIRECTORS T 7 TS -0 -7 150,10
TITLE P
NAME FLEITAS, ALDA L

STREET ADDRESS | 6503 SW 53 TERRACE
CITY-8T-21 MIAMI, FL 33155

TIILE

RAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

el DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREEY ADDRESS
CITY.51-2IP

12. | herepy certity that the intormation supplied with this filng dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effecl as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trusiee empowered 10 execuie this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changeq, or on an attachment with an add L wiih allo?(s em) ered.
SIGNATURE: _ » : QM—- . ?‘/ﬁfés’

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daylie Phone #




