2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000000510

1. Entity Name
AIDA PROPERTIES CORP.

Principal Place ol Business

1426 SE 44TH STREET

Mailing Address
P0. BOX 101508

FILED
Apr 25,2008 08:00 AV
Secretary of State
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NEELD, ROBERT M
1426 SE 44TH STREET
CAPE CORAL, FL 33914
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8. Tne above named entity submits this statemant for the purpose of changing «s registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept

the obligations of registered agent.

1

SIGNATURE
- " Signaturs, typed of prinied name of ragistared agent and [itle il lpoluble

(NOTE: Regsterad Ageni signature reguired when renstating)

DATE

RSP
. FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be

0 Addedto Fees
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NEELD, ROBERT M
1426 SE 44TH ST.

CAPE CORAL, FL 33904
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TR
: &nu.‘,
» A-.; ‘é E it
s ke i1 L
ﬁii ;kfg & Ej
Vg

TILE

NAME
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CiTy-S1-2P
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" CITY-$T-3P
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13
"

O o . gL

o
i
Ay

DO"%NOT

.. "t &gys%‘f!hn Hsl ;ﬁ Hl,

THIS

4y ,‘3 s:\
ofret: .Eﬁsgﬂ
§57 VA?*. Pk

T
PRI

T ri-. “l"‘..;..y;,in g )‘w;-(,u‘ .pl
: i

i o
ELHM H‘* ﬁ r
" b

. " ) S
o L NI
‘WRITE /..
{RE)
%qgix ‘;i, E . .., el Egmi;.m &

SPACE |

"‘\:l ,"1‘::
s gt

s ‘.f... i
L;»i ;:gg GEONY
+ ﬂ ot i,

si

3
o4

2
i

:‘ .q“ v - ‘-v,‘vv

12. | hereby certify that the infarmatian’ suppllsd with this filin
indicated on this report or supplemental report is true an

0

changed. or on an attachment

SIGNATURE:

doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1unher cemfy that the information

accurate and that my signatura shall have the same legal affect as it made under oath; that | am an ofiicer or director
of the corporalion or the receiver or {rugjes empowerad (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ddress, with all other like empowered.

2t /g,., o ¥

233 5% .95 Fs

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytrme Phone &




