2008 FOR PROFIT CORPORATION

ANNUAI. REPORT

FILED

Apr 25,2008 08:00 AW

DOCUMENT # P98000000352"

1. Entity Name

AIDA MANAGEMENT CORP.

Secretary of State

Principal Place of Business

1426 SE 44TH ST
CAPE CORAL, FL 33904

Mailing Address
P.0. BOX 101508

CAPE CORAL, FL. 33910-1508
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the gbligations of registered agent.
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DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00
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