2007 FOR_PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 25, 2007 08:00 AM
DOCUMENT # P98000087172 SR Secretary of State

1. Entily Name
DI LIDO ENTERPRISES, INC.

Principat Place of Business Mailing Address
16 W. DILIDO DR. 16 W. DILIDO DR.
MIAMI, Ft. 33139 MiAMI, FL 33739
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01172007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0868482 Not Applicable

Certificate of Status Desired [ fg-gfqm“”a'
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6. Name and Address of Current chlllorod Agent
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KAUFMAN, DANA M CPA.
4700 SHERIDAN STREET
BLDG. N

HOLLYWOOD, FL 33021
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8. The above named entity submits this staternenit for the purpose of changing its registared office or registerad agent, or both, in tha State of Flonda I am fammar wnh and accept
the obligations of registersd agent,

SIGNATURE

Signature, typed or prinied nare of ragistersd agent andg titiy if applicable, (NOTE Registareg Agen! signalure reguirdd whitn relrstating) DATE

; _ — LONCOUEN3079
9. Elaction C ign Fi 5.00 A -
ano ILENOWII FEEIS $150.00 | e Coaon | [ Aot | 01/25/07-80118-001 150. 00

10 OFFICERS AND DIRECTORS [

TIME P

NAME CAUDRON, QOLIVIER
STREET ADDRESS | 16 W. DILIDO DR,
CITY-§7-7P MiAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
Ciry-gr-2p

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP
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TILE

NAME

STREET ADDRESS
CITY-S7-21F

PR

iﬁ(?‘“

TITLE

NAME

STREET ADDRESS
CiTy-51-2ip

TITLE
NAME
STREET ADDRESS J
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CITY-ST-2IF

DS THES

s not qualify for the exemptions contained in Chapter 119, Florida Slatutes | turtnet certify that the information
urale and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Biock 11 if

G empowered
/J’/Mﬁ [ 30-4¥¢-00/0

SIGNATURE WWD NAME OF RIGNING OFFICER OR DIRECTOR / / Dals Oaytims Phons #

indicated on Ihis report or supplemental report is true are] 4
of the corporation or the racaiver or trustee empowgst
changed. or on an attachment with an address, wjp

12. | hereby centify that the Information supplied with this ﬂli
§

SIGNATURE:
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