FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000036386 05-02-2007 90102 044 ***150.00

1. Entity Name
ALD.L. CORPORATION

Principal Place of Business Mailing Address N q UIU l “0a
1117 ROYAL PALM BEACH BLVD 13836 SHEFFIELD STREET : T
WEST PALM BEACH, FL 33411 US WELLINGTON, FL 33414
TEEr i TR ETREM AT

13 83(.7 St

Suite, Apt. #, etc. Suite, Apl. #, eic. 04242007 Chg-P CR2E034 (12/06)
ity & State . City & State 4. FEI Number Applied For
V\f lingdon, F1. 65-0922911 Not Applicanie
T L
—32% ._, l LI' Counté Ze Gountry 5. Certificale of Stalus Desired O Ei'l?qag:;m"a'
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
" Name

LIQUORI, ANGELC
13836 SHEFFIELD STREET Sireet Address (P.O. Box Number is Not Acceplable)
WELLINGTCN, FL 33414

City FL | Zip Code

8. The above named entity suhm|ls this 5taiemenl for the purpase of changing its registered olfice or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent. =

s

SIGNATURE :
« « - Signature, typed or printed name of registered agent and M'e il apphcable. [NOTE: Regpsterad Agent sighature reauirad when ranstaling) DATE
FILE NOW! FEE IS 5;50-00 . Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bé $550.00 Trust Fund Contribution. ] Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D e [ Delete TITLE O Ghange [ Addilion
NAME LIQUORI, ANGELO NAME
STREET ADDRESS | 13836 SHEFFIELD STREET STREET ADDRESS
CITY-ST- 2P WELLINGTON, FL. 33414 CITY-ST-2IP
TITLE [ Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-ST- 7P
TITLE O Delete TME [l change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CTY-ST-2IP
TITLE [ Delete TIME [ change [ Aqdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2IP CiTY-S1-2p
TITLE 7 Delele e [0 Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDAESS
ciiy-51-2P ciny-SI-2F
THLE [ Detete TIMLE O Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this hllng 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 rue and accurate and that my signaiura shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute thig report as required hy Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment wilh ar address, with zall gther like
SIGNATURE: __ </ /26’/07 (581)799-6 705

SIGNATURE AND TYPéyDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylnig Phorg 8




