: FILED

Apr 11,2007 8:00 am

2007 FOR PROFIT CORPORATION J ecretary of State
ANNUAL REPORT 03-29-2007 90022 041 ***150.00

DOCUMENT # P06000156577

1. Eniity Narme

LIDY'S DEVELOPMENT CORP 5

Frincipat Plage of Business Msiling Addrass G 8 0 08 7 5 1

525 NW 25TH ST 525 NW 25TH CT .-

MIAM, FL 33125 MAM, FL 33125 :

RS W AT RGN A
Suite, Apl. #, el Sude, Apt ¥, elc, 03072007 Chg-P CR2E034 (12/08)
Cily & State City & Siate 4. FEN Numbrer Appiied For

20-8161831 le Applicable
Zip Country Zn Cauniry 5. Certiicawe of Saws Ceswes (] fi;fq gfg"‘“"'
8. Name and Address ol Currenl Registerod Agont 7. Name and Address of New Reg d Agent
 ———— —_— Name —_—
CORCHOQ. MIGUEL
525 NW 25TH CT Sirest Addiess (P.0. Box Number s Not Acceplabie)

MIAMI, FL 33125

City FL [ Zip Code

8. The ebdve namet entily submis iis srarernent lof 1he pLPose of CRanging i1s registared ollice w registered agen:. of both, m the Siate of Floida. | am famitas with, and sccept

the ub«”i_galbns of regisiered agent. .
D/(é/b/aj é.a/z ‘-'/0'7

SIGNATURE
R Sy

P TP T Ty ST T GIAE o A 441 W € NG Y (VITE P11 A ShT WK1 70 ah U AT NS PG Dt
FILE NOWII FEE i8S $450.00 8. Eleclion Campaign Financing $5.00 mayBe
AMter May 1, 2007 Fee will bo $550.00 Trugl Fund Contribulion O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIOMNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e P O Deinte e [0 Chawe [ Addition
HANME CORCHO, MIGUEL NAME
STALET ADDRESS | 525 NW 25TH CT STREET ADDRESS
Criy-51-29 MIAMI, FL 33125 CITY-$1-7F
TmE £ Detete e [ Crange [ Adguion
NAME HALE
SFREET ADDRESS SIREET ADDAESS
1Tr-§7-2P CITy-SI-79
e [ peiee niLE [ Change [ Addmen
Nt HAME
_STREEFADIFESS ) ——_— - STREET ADDRESS
[ AT S , N P
e 3 Delzte e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-51-29 : CTY-51. 2P
s [ pewte TLE CJChange [ Addstion
HAME [TV
STREET ADDRESS STREFT ADDRESS
Citr-51-2 CItY-§1-29
SnE O Detete LE [JChange ] Adduion
RAME HAME
SEREE] ADDRESS SPREET ADDRESS
oy . 51-2P MY -ST.ZP

12. | hereby cenily that she information supphed with tnig filing does not qualty for the exemplions conluined i Chapter 119, Flonda Statutes. | turibe: certify shat (ne information
indicaledt on this repor or supplemental report is true and ocourala and that my signature shall have the Same legal effed as it made under oath, thae | am an olticer of director
of the corporation or the receiver ur lrustee empoweied 10 execute this repirl a8 required by Chapter 607, Flonida Siatutes; and that my name appears in Block 1001 Block 1§t
changed, or on an ilaclment wih an address, with 21 othor lika empowered.

SIGNATURE: __~—Cozoeg) Dresicled? J}/) L07_(3)2v¢57

SIGNATURE AND TYPED CR PRINTED MAME OF BIGNING OF FICER OR DIREGTOR

Terytotw Prven @




