2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000000510

1. Entity Name

AIDA PROPERTIES CORP.

Mailing Address

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

Principal Place of Business

1426 SE 44TH STREET
CAPE CORAL, FL. 33904
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! 4. FEI Number Applied Far
65-09820586 Not Applicable
5. Certificats of Status Dasired O $8.75 Additonal

Fee Required

6. Name and Address of Current Reglstered Agont

NEELD, ROBERT M
1426 SE 44TH STREET
CAPE CORAL, FL 33914
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8. The above named entity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registored agent and tite If applcable

{NOTE: Registored Agent signatuc requiréd when rensiating)

DATE

9. Elaction Carnpaign Financing

FILE NOWII! FEE 1S $150.00 2
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

OO A
D5/04/07-30053-017 150,00 -

10. OFFICERS AND DIRECTORS [

PSTD

NEELD, ROBERT M
1426 SE 44TH ST.

CAPE CORAL, FL. 33904

THLE

NAME

STREET ADDRESS
CITY-57-2P
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET AODRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2P
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Ciry-S1-2P .
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CITY-3T-2P
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12. | hereby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and ihat my nama appears in Block 10 or Block 11 4 !

. changed, of on an altachmentjﬁ;res%lm all cther like empewered.
SIGNATURE:

e RIZ-5%9 o584

SIGNATURE AND TYPED OR PRINTED HAME OF !IGHINB OFFICER OR DIRECTOR
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