2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S60642

Feb 02, 2007 08:00 AM

Secretary of State

1. Entity Nemg
LIDU CORPORATION

Principsl Place of Business

532 WEST 20TH STREET
HIALEAH, FLL 33010

Mailing Address

P.0. BOX 527923
MLAMI, FL 33152

AR EROR G IR

01252007 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRrTrom— Aopiea For
65-0275118 Not Applicable
5. Ceriificate of Status Desired O Sg-gfqlﬁ?:;"ona'

6. Name and Address of Current Registered Agont

PALACIO, MARIA E.
532 WEST 20TH STREET
HIALEAH, FL 33010

DO NOT WRITE :
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing ils registerad office or regisiered agenl, or both, in the Siale of Florida, 1.am familiar with, and accept
ihe obligatlons ol registered agent.

SIGNATURE
Sgrmiwre, Iyped o prmed name of regeterad agen and tile f apphcabla. {NOTE: Rexpriered AQEM HONILIS NEQUYRG W [0 Ntiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55.00 May Bo
After May 1, 2007 Fee will be $550.00 Trusl Fund Contributien. Addad fo Faes UDOG00E 17354
L2080 A= 0n0 L0 180 a0
10, OFFICERS AND DIHECTORS | A i i
TIMLE D .
HAME PALACIO, MARIA E.

STREET ADDRESS | 532 WEST 20TH STREET
CTY-ST- 2P HIALEAM, FL

e

NAME

STREET ADIRESS
cimY-§1- 2P

nne

HAME
SIREET ADDRESS

oiv-51.20 DO NOT WRITE
o IN THIS SPACE

STREEF ADDRESS
CIrY-S1-7IF

URE

NAME

SIREET ADDRESS
CIfY-51-2P
TILE

NAME

STRCEY ADORESS
Ciry.s1-a9

12. | hereby certify el the information supplied with this fily
indicated on ihis report or supplemental report is trueg@hd accurate and
of the corporation or the recefver of trustee empower
chenged, or on an attachment with an address. with al

~

lily for the exemptions contained in Chapier 119, Florida Statutes. { further cerbly that the information
natur@ shall have 1he same legal effect as if made under oath; that 1 am an oflicer or director
uired by Chapter 807, Florida Statutes; and “Tt my name appears in Block 10 or Block 11 if

\CWLBL":% o 30 &8s BT

SIGNATURE:
I‘l v Ry u«mnm%mr:cwucenmmmm~ \\ Date Dayline Phone §#
MR B PrtRcio N

v
OMATURE




