FILED
2007 F°§§,‘}3§[TR‘§E%%§‘}RAT'°" May 01, 2007 08:00 AM

DOCUMENT # P96000048813 Secretary of State
1. Entity Nams

ALDAJO INC.

Principal Place of Business Mailing Address

14720 NW 24 (T 14720 NW 24 CT

OPKA LOCKA, FL 33054 US OPKA LOCKA, FL 33054 US
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02222007 No Chg-P CR2ZE034 (11/05)
4. FE! Number Applied For
65-067 1084 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional
Fee Requ

CABALLERO, DANIEL
1600 W. 76 ST
HIALEAH, FL 33014
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8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typad or prntact nama of ragrstarsd agent and biie if appiicanie. {NOTE: Ragistersd Apant signature required when renstaing) DATE '
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trugt Funa Contribution, F]  Addedto Fees
10. OFFICERS AND DIRECTGRS | ] R ¥ ?%r}w@
TITLE D a2 :i"&* P L 'f?’;“-"'
NAME CABALLEROQ, DANIEL LR e i i ﬁ;};}‘% ¥
SIREET ADDRESS | 1500 W 76TH STREET . q =.
CITy-§1-71P HIALEAH, FL 33014 ;ﬂ;‘-
THLE PVST C 5
NAME CABALLERO, DANIEL

STREET ADDRESS | 1500 W 76TH STREET
CITY-§1-2IP HIALEAH, FL 33014
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STREET ADDRESS i

CITY-5T-2p
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12. | haraby certily that tha intormation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementa! report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporalion or the receiver or lrustae empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changad., or on an attachment with an gddres; h all other like empowered.

i
o

SIGNATURE: . % 2v-07 () dliecty

SIGNATURE AND TYPED OR PRINTED RAME DT SRONINGFOPFICER OR DIRECTOR DOnta I \Daytimd Fricno #




