2006 FOR PROFIT conponq[ﬂou
- ANNUAL REPORT (AR)!

DOCUMENT # P99000046032

1. Enhty Name

ALEDITH ENTERPRISES, INC.

FILED

Feb 13,2006 08:00 AM
Secretary of State

Principat Place of Business Maving Address

174 NW 2ND AVE - 23585 8.W, 170 COURT
o o e [wm “I m‘l llm “m mﬁ mﬂ Ilm Im‘ li’“ “m mll “ﬂm ﬂﬂ"
2. Prnarpal Place of Business 3. Mabng Adoress I 1
Suite, Apt. #, elc, Sune, Apl. #, eic. E 15t MOORE CR2ED34 {10/05)
City & State Ciry & Stone &, FE! Numnber | TAppled For
t 65-0922585 Mok Appicabs
Zip Caountey Zip tCDUﬂW 5. Cerfificate of Status Desired O $8.75 Additional
Fea Required
| & Nameand Address of Currem Hegisiered Agent ) I 7. Name and Address of New Hegistersd Agent '
{ Name

MANTECON, EMILIO F
23585 S.W. 170 COURT
HOMESTEAD FL 33031

Street Address (P.O. Box Number 1s Nol Agceptable)

Cily FL { Zp Coda

o1

the abhigakans of registered agent.

SIGNATURE

2. The abave named entity submiits this staiement for the purpose of Ghanging its régsiered office or re'gisierec! agont. or both, 10 the State of Florida. | am famiiiar with, and ac;cepi

Vighabgre iyTea S RUE natny of tgrta ad aganl ang nic ot appicdkile

NOTE F;ieg-sldred Agent Sipnaee runed when reinsialingy DAtE

FILE NOW!I! FEEIS $156.00
After May 1, 2006 Fee Wil Be §550.00 .

9. Eiection Campasgn Financing $5.00 may &

Make Check Payable to Florida pépgnment of Slate Trust Fund Goniriouon. . €1 Added to Fess

e  DHFICEHS AND DIRECTLAS ¥ 11, _ AQINTIONS/CHANGES 10 OFFICERS AND DIREGTORS N 1t
Tt D [ oetele LI 3 Change pateie-
e MANTECON, EMILIO E J NANE 0000432190 -
STRLET ADDRLSS | 23506 SW. 170 COURT STRECT ATORESS {02/23/06-80059-006 150,00
civ-si-ar  {HOMESTEAD FL 33031 . 7Y 55 o
I O etete TITLE T [ Change [ At
AR HAME
STREET ADOAESS STRLET ADDRESS
CHY-§1-21P CIlY-§1- 7@
i . COoess . we 1 Ot O Aes
HAGTL AN
SIRELY ADDRESS STHLLL AGDRESS
G- §T-2P £I5Y-51-TIP
WL {3 Dosete TN O change [ pa
hEME tAME
STREET ADURLSS STAFET ADDRESS
Y-S5 2P ' CATY~§T- Zie
Tk 7 peiete TILE DI Change A
AL NAME
STREET ADDAESS STREET ADLRESS
CITY-ST- 2P f CHTY -ST- 777

'—nrza 1 tetate e 3 Change A
NAME HAME
STRELT ADUHLSS STREET ADDRESS
CITY-54- 430 Cily-§7-2P

of the cargoration of e receiver
i changed. or on an aitach

SIGNATURE:

with an addgess, with S

12. | hereby certify ihal the informabon suppiled with thia fling does not guably
indicatad on ttus raport ar suppiemental report is trve and accurate ar that

mr e exemptions contained in Section 119, Flodda Statutes 1 further candy that the informabor
v signature shall have the sama Jegal sifect as ¥ made under oath; that { am an olficer ot diregic

rustee empoewered Jo xeclu‘e hig repo gs required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
ike empawered.

2 - a"; oL BOG -2VE-SD 7

BICMATUAE AND TYPED O PRINTED NAME OF SIGNING OFTFICER OB HRECTAOR

Traal e o 8



