- FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Png;NEﬂI:AENT # P96000044965 02-28-2005 90191 032 ***150.00
ALDAO CORPORATION

Principal Place of Business Mailing Address

2865 NW 7 ST. 2865 NW 7 ST,

MIAMI, FL 33125 MIAMI, FL 33125

A R

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | v —

65-0366188 Not Applicabla
5. Cortificate of Status Desired ] fg;?qmmm’

6. Name and Address of Current Reglstered Agent

205NN ST, ~ . - DO NOT WRITE
MIAMI, FL 33125 | Co . IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Filorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signamure, typed o printed name of registered agent end itk i appticable. {NOTE: Reglstered Agent signanre requined when reinstiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS |
TITLE DPST N B
NAME ALDAO, RAIMUNDO )

STREET ADDRESS | 2865 NW 7 ST. o ' e
CAY.ST-2P MIAMI, FL 33125 )

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME
NAME

e s . DO NOT WRITE

STREET ADDRESS
Ciry-s1-2P

| ~IN THIS SPACE

Tmne

NAME

STREET ADDRESS
CiTY-ST-ZP

TITE ) . . )
STREET ADDRESS . ‘ ‘
CAbY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;&3)0). Florida Statutes. | further centity thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered. ] .
SIGNATURE: M»\WJ—* ol 7:!.,7/7/_/ Y

BIGHATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFRCER OR DIRECTOR

Deytime Phona #




