FILED

e ' Feb 09, 2005 8:00 am

2 R PROFIT CORP
005 PO R NNUAL REPORT TION Secretary of State

DOCUMENT # P9600004881 3 02-09-2005 90036 005 ***150.00
1. Entlty Name '

ALDAJO INC.

Principal Place o Business Mailing Address ' 2 0 0 U 9 5 9 B

'BOSE- W ST 2005 NWTAST ‘

B FE33050= 1S ORIALOCK P t=33054-  US

e RS IR

14_720 NW 24 CT 14720 NW 24 CT

Suite, Aps. #, etc. Suile. Apl. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State City & Suace 4. FE! Number Applied For
OPA LOCKA, FL. OPA LOCKA, FL. 65-0671084 Not Applicable
3Z§ 05 4 Courtry i 32")3 05 4 Country ) _5._Certificate of Status Desires . [ - ?;g'zgq“:\l:’:;ﬁo"m -

6. Name and Address of Current Reglsterad Agent 7. Name and Add.rets of Now Reglstered Agent
&y oo Name :
CABALLEROQ, DANIEL e
TS WL . N S— 1500 W 7 6 . S T Swrewl Address (P.O. 3ox Mumber is Not Acceptabla)
Advth-F=3034 64——— W k
HAME HIALEAH, “FL. 33014
’ Cily FL I Zip Code

8. The ancve nemed antity subniits this stalemant for the purpase of changing its registerad office or regislered agen, or botk, in tha State of Aorida. | am familiar with, and accept
the cbligations of registerad agent,

i :

SIGNATURE -
Sipratre. yzod or prntec nivra S rogistensd agent and ts # applicatie. (NOTE: Rogi Agon g rocus ed wion rok o1l DATE
FILE'NOWII! FEE IS $150.00 ---8. Election Campuign Financing—. «— $5.00 mayse |- -
After May 1, 2005 Fee wili be $550.00 Trust Fund Contributian. 0 Addedto Feos
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MiE ) 73 Delete TILE Ochange 3 Addition
NAME CABALLERO, DANIEL . HAME
STREETADDRESS [ 1500 W T6TH STREET STREET ADDRESS
Ciry-81- A8 HIALEAH, FL 33014 CITy-57-212
e PVST 3 Gclete e . 3 Change 3 Agdition
HAME CABALLERO, DANIEL Y NAME .
STREETADLEESS | 1500 W 76 TH STREET ! STREET ADDRESS
anv-51-22 | HIALEAH, FL 33014 .~ ay-§1-29
W o . T Detess. WE . T Ochange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-§T- 75 CITY-ST- 29
L ’ O bolete e [0 Crange [T Addition
HAME . NAME
STREFT ALDRESS STREET ADDRESS
Y- §1- 119 eny-51- 10
rLE 3 Detete WE O crange [ Addiiion
HAME NAME
STHEET ADDAESS . : [ sireeT anoRESS
CITY- ST- 33 ' . CITY-§7- 27
g L. ' * O Delets N Rl [ change [ Asdition
NAME . NAME
STREET ADORESS ‘| STREET AORESS .
Cry-5T- 29 cire-51- 20

12 | hereby certity that the information supplied with this Tling does not quality tor the exemplion siated in Section 11£.07(3)(i), Acrida Statutes. | further certily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal alfect as if made under cath: that { am an oificer or directcr
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an‘address, with all other ks empawarad.

3 :
SIGNATURE: . 01-14-05 (305)685-3040

T\ SIGNATURE AND TYPED GR FRINTED RAME OF SIGNING OFFICER GR IRECTOR Date Dayima #hone #




