2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000064038

1. Erhty Naimo

ALIDA OPERATING CO,, INC

Principal Ploce of Business

5197 NW 15 ST #220
MARGATE FL 33063

pailing Acidress

5197 NW 15 ST #220
MARGATE FL 33083

FILED
Jan 28, 2008 08:00 A
Secretary of State

LG R

2. Prncipal Place of Businass - No P.G. Box # 3. Mading Addrosy

Suite, Apt # etc Sule, Apt #, gio 18t MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Apptied For
65-0851006 Nat Apsiticable
Z Counr Z Count; iti
P M “ ety 5. Certficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PASQUA, DI
20724 WATERS EDGE CT
BOCA RATON Fi. 33498

Soeet Address (PG Box Mumber is Not Azeeplatle)

23 Codo

City FL

8. The anove named entily spomits this statement ior the pursose of changing its registeted office o regstsred agent, or eot~, in the State of Flonda | am familar wih, and accept
the chiligalions of registerad ayent.

SIGMATURE

BRI, Ty Rend GF 2 0Ers] B O Sy e e LasrE e Farplcaslo, INOTE Fagisitaae AQOF e grilrs: “agjursl vl ral il gt DATE

' Make Check Payable to Flonda Departmem of Stéte

- FILE NOW!" FEE 1S-$150.00 : -
After May 1, 2008 Fee Will Be $550.00

9. Fleclion Campaign Financu gy
Truss Fund Contribugtion. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DwRF(‘TuHu 11. ADDITIONS, CHANGES TG OFFICERS AND DIRECTGRS IN 11

(173 PVST 7 peee TiTLF [ change ) Axdivan
:l::ln P DI PASQUA, PAUL LJ-.MET " Ui:i!:ll'l[ll_! D[I - 4 I

5TRE HESS | 20724 WATERS EDGE CT STREET ADORESS b © e r IR =i

CIv-STIP  |BOCA RATON FL 33498 CnY-g1- 21 e/ o/ 08 -50030-007 150, 00

TRLE C vees TLE O Crange [ Asdition
RAME NAME

SIREFT ADDRESS SIRFF™ AMORFSS

SITY-31.2In CITY-ST-21P

ity . (3 peets TnE [0 Change [ Addition
MM, HAME

STREET ARORESS STHEET ADDRESS

GITY-§T-218 CIY-5T-7IP

L O D atee TILE O change [ Acdiion
M HAME

SIREET ADDRLES SIREET ADORESS

ITY-ST- 240 CIry-51-P

niLE [ Detete ni [ Change [T Addilion
HARE HAL

SIRED) ATLRERS STACET ADDRESS

HIY-81-ap CiTy-§1-21

i[53 3 peigle TITLE [J Change [ Asdilion
NAKE NARE

STREET ACDRESS SIRELT ADDRLSS

clry -s1-21 CIIY-ST-2IP

12. | hereby certify that the informatian supplied with this fillng does net qu..\! fy tor the exsemptions contained in Secton 110, Flerida Statutes | furter carity that the intorimation
indicated on this repart or supplerrental raport is trie and accurate ana that my signature shall have the sama legal ofiect as il made under oaih: that | am an officer or director
of the corparaiion Or the receiver or trustee empowered 10 exacule thls repor as required by Chapter 607, Flarida Satures: and thar ry name appsars in Block 10 or Rlock 13

it charged, or or an attachment i an address, wigh ailcther b MpOWET e,
z2le8 IS4 s o7

A
SIGNATURE AND TYPED Of PRINTED NAME OF SJGﬂNG OFFICER OR DIRECTOR Liaa® Fhagime Fhore v

SIGNATURE:




