FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000022108 05-02-20035 90525 045 ***158.75

1. Entity Name

ALDO'S CORNER CORP.

Principal Place of Business Mailing Address

2500 NW 21ST TER 2500 NW 215T TER

MIAMI, FL 33142 MIAM, FL 33142 | - 50045 756

2. Principal Place of Business 3. Mailing Address H“H"‘ ‘ll m" “m "m “m |||“ Il”l “l‘l “l““l" ||||”|“|I‘ H ‘"’

Suite, Apt. #. elC. Suita, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0394572 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Dasired Eg_;?qgfihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIVEROS, ALDO .
2500 NW 21 TERRACE - Street Addrass (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33142 >
City FL | Zip Code

8. The above ndmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of registered agent and htke d applicable. (NOTE Hegistered Agent signature reguired when rensiating) DATE
Fll.';é NOVIlll FEE IS $150.00 9. Election Campzign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D 0 Detete T DPS ,NChange  Additign
NAME OLIVEROS, ALDO NAME ni de Ohweros
STREET ADDRESS | 2500 NW 21ST TER STREETADORESS | 2. A" 00 LW 2/ st TER
Gr-sT-ze | MIAMI, FL 33142 ey~ sT-2P WMiavyr « FL 3342
TITLE O pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP BITY-51-2IP )
TITLE [ Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
THLE T pelete WITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-F ITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-S51-2IP CIry-S1-2P
THLE [ velete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatules. | further cerlily thal he infarmation
indicated on this repor or supplemeantat repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that § am an officer or diceclor
of the corporatien or the recgiver ergpqwered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, o on an attachpf it - all other like empowered.
—
[l ) [))La Olivers {[20/>

SIGNATURE
SIBNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phane &




