2007 FOR PROFIT CORPORATION '
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P98000000352

1. Entity Name
AIDA MANAGEMENT CORP.

Secretary of State

Mailing Address

P.0. BOX 101508
CAPE CORAL, FL 33910-1508

Principal Place of Business

1426 SE 44TH ST
CAPE CORAL, FL 33904
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04182007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
65-0927635 Not Applicable

5. Cartificate of Status Desired O $8.75 additional

Fea Required

.~ - - _ . 6. Name an:i Addross of Current Registerod Agent
NEELD, ROBERT M JR

1426 SE 44TH ST
CAPE CORAL, FL 33804
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent,

SIGNATURE

Signature. typad or printad name of ragisterad agenl and ile if applicabls

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing

Aftor May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

(NOTE: Regisisred Agent signatura raquired when rainstating) DATE
$5.00 May Be L3007 127592
Added o Fees “'3.:‘”4 “}“‘5’3:}?3 Fl}':i 1 U ”D

10. OFFICERS AND DIRECTORS I

TILE VTD

NAME NEELD, ROBERT M
STREET ADDRESS | 1426 SE 44TH ST
CITY-ST-21P CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP ~
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12. | heraby certify that tha information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the racever or lrustee smpowared to sxeculs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on thig report or supplemental report is true an

changed, or on an anachm%addmss with all other like ampowered
SIGNATURE: P9 Yot

/4?4," e 237 54~ 958y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥




