2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000064038 B & Feb 09, 2007 08:00 AM
1. EnutyNamo Secretary of State
ALIDA OPERATING CQC., INC. ry
Principat Placo of Businass Mailing Addross
5187 NW 15 ST #220 5197 NW 15 ST #220
RGOSR T
2. Principal Place of Business - No P Q. Box # 3, Mailing Address
Suite, Apl. #, ofc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4, FEI Number Appliod For
65-0851006 Not Applicablo
Zp Sountry Zp Country 5. Cottificalo of Status Desired ] gg'gsqli:’f;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— e e e — - e — - - Namo -- -
PASQUA, DI
20724 WATERS EDGE CT Slreat Address (P O. Box Numbor is Nol Acceptablo)
BOCA RATON FL 33498
City FL | Zip Code

8. Tho above named entily submits this slalement for the purpose of changing ils registarod office or registered agont, or both, in the Stato of Florida. | am familiar with, and accept
tha obligalions of regislcred agont

SIGNATURE

Sygnature, ypad or prnted name of registered agenl and bile © npplicable (NOTE: Begslared Agent signalure required when rdingiaing) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 iUl
Make Check Pavyable to Florida Department of State Trust Fund Contibutian. - L] Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ) elete i [ change L] Addition
NAML. o] FASQUA, PAUL - NAME uBnL’an 391 ‘:'x
ST ADON 56 | 20724 WATERS EDGE CT SITUTT ADDH 5§ 2ATEAOT-0N84-012 150,00
CIY-81- 2P BOCA RATON FL 33438 Cly-s1-2IF
e O Delete il O change  [Z] Addinan
NAMI. NAMI
STRELT ADDRESS SIRET ADDRESS
CIrY- S1-71p CIY-81- 2P
I [ Deiete ne {1Change  [] Adamition
Nat HAME
SIRFTT ADDRE S SINLTADDR 55
CITY-SI-71P Ty -S1- 7P
mr [ petete WK [ Change ] Addition
NAME NAMI '
STIFE T ADDRESS SIRETT ADDRI S5
CIY-81-21P GIy-51- 21
JITLE 2] Detele it O] change  [] Addilion
NAML NAML.
SHLET A 68 SIRLET AUDHE 55
CITY-SI-41P CI-SI1-2IP
e, (-] Delete i [ change [ Addition
NAME NAMI.
SIRFLT ADDRESS SIRIET ADDRIS$
CiY-81- 7P CIY-8- 2P

12. | horeby cerlily thai the information suppfied with this filing does not qualify for tho oxemplions contained in Seclion 119, Florida Statutes. | further cortity that the information
indicaled on (his reporl or supplemental report is lrue and accurato and that my signature shall have tho same legal offact as if made under oath; that [ am an olficer or direclor
al the corporation or (ho regayer or lrustogempowered Lo grecuto Lhis reporl as required by Chapter 807. Flonda Statutes; and thal my name abpears in Biock 10 or Block 11
il changed, or on an alla i with all giher like empowoered.

SIGNATURE: ol D PO%QUO— alos\cn QSN 91*;:&;7

SIGNATURE AND T\‘P_Eﬁ anPANTED NAMEJ SIGNING CFFICER OR DIRECTCGR Dale | Daytuve Phone #




