FILED
2008 FOR FROFIT CORPORATION - May 02, 2008 08:00 AN

O Secretary of State
DOCUMENT # P96000048513 ry |
1. Entity Name !
ALDAJO INC.
Principal Place of Business , Ce b e Mailing Address ) ) . o - ,_,;\"4
14720 NW 24 CT 14720 NW 24 CT
OPKA LOCKA, FL. 33054 US OPKA LOCKA, FL 33Q_54 us .

s

T

R

03282008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE Pr==Tow Aopied For
65-0671084 Not Appticable
0 $8.75 additional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

A LLERQ, DANIEL DO NOT WRITE
HIALEAH, FL. 33014 IN THIS SPACE

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

SIGNATURE

Sigrature. tyned or prinled name of registaned agan and title il apphcabls. (NOTE: Regsterad Agani signaturs raquired whan renstalng) DATE

. 9. Election Campaign Financing $5.00 May Be
Aft e:: ﬁfy"l?g&gﬂFlfoEel\ilfl“Eg ggso_oo Trust Fund Contribution. O Added tohgezs DS f%%l;“" %D_%ﬂ]%%%q;ogu 15!3. GD

10. OFFICERS AND DIRECTORS I
TILE D
NAME CABALLERQ, DANIEL

STREET ADDRESS | 1500 W 76TH STREET
CITY-S1-2P HIALEAH, FL 33014

TIMLE PVST

NAME CABALLERO, DANIEL
STREET ADDRESS | 1500 W 76TH STREET
CiTY-ST-2IP HIALEAH, FL 33014

TILE - . e e -
NAME

avsr DO NOT WRITE

o ~ IN THIS SPACE

NAME
STREET ADDRESS
Iy -ST-21P

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-219

12. | nereby certily that tha information gealied with this filin does not qualify for the exemptions containad in Chapter 119, Florida Standtes. | further certify that the information
inticated on this repont or supplagrentaffreport is trugeand accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the corporation or tha receivefor tr T RY - Pty as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23] of

BFFICER OR DIRECTOR Oaytrme Phore #




