2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 532240 Feb 01, 2007 08:00 AM
1, Eniiy Namo Secretary of State
LALUDICINA ENTERPRISES, INC.,
Prircipal Place of Businoss : I\;iaiimg Addross
30821 17TH ST P O BOX 430411
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 —
§ * TR R R i
2. Principal Place of Businoss - No P.O. Box # 1 3, Mailing Addrass
Suite. Apt. #, olc. o o Suite, At £, efo. o 15t MOORE CRRE034 (10/08)
City & Stalo T T | Cwysasak B 4. FEI Number T Tapolicd Fer
~ 56-1739378 | o Appcatio
Zip Caunlry e Courtry 5. Cerlificale of Status Desired O gg'ggqéi%momI
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNamoe
LAUDICINA, MIKE )
30621 17TH 8T, Streel Address (PO Box Number is Not Acceptabie}
BG PINE KEY Fi. 33043
City FL Zin Code

8. Tho above named ontity submits this siaiomant for the purpese of changing s rogistered office of rogistored agent, or bolh, in the Stato of Floida. | am lamillar with, and accept
the obligalions of registorod agent,

SIGNATURE

Sinature, typed of prrlad name of registeed agant and e » spikaavie WOFE Rogstered Agent sgnaiu radunsd wtn (enstating; DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ AddediaFeas

N CFFICERS AND DIBEC TORS ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN {1
i PTD O petete i DCichange T Addition
NAb LAUDICINA, MIKE N HANE UONDN0E 16074 .

IR apperss | 30621 1TTH ST l SIBLCT ADDRESS o T AT RN 2 |

aiv o 1| BIG PINE KEY FL 33043 i 51 1 0z2/07407-80013-017 15010

HEY - 1 Dutate i Ol change e
NoH NAHE

SIFEE [ ADDRISS SIRLE | ADDIESS

Y A Y 81 AP

Hil B T Deiete Lt O3 Cluige ™ [ -
NAs N

$ILEL ACTRISS STRELT ADPSESS

ey s LY ST 2P

it ) I melete s N Clchange  [Jashs
HAML Mk

SIRCE ADTRESS SHHLLEADDEESS

Gty st 20 CITY 81

i o T Delete m [ Change [ A
Al NAMI

SIELT ABDRESS SIREET ABETESS

CIY 81 AP GEY S 0F

e - O pesete I#H Dl cnange [ &bsi
NAVE HAML

SIFEE | ADARESS STl ADIRESS

viY S1-ae Gy - 81 FIP

12. I herchy carlify that 1he information supplied with this fiing does not quaiily for tha exemplions centainad in Soclion 119, Florida Statutes. | furthor cortify that the information
mcicated on this report of supplemeontal report s rue and accurale and thal my signature shall have the same legal offect as il mado undor oath; that | am an officor or dirctior
of the corporation or the rocaiver or rustee empowered to execute this report as requirad by Chapler 667, Florida Slatutes; and hal my name appoars in Biock 10 or 8leck 11
i changad, of on an attachiment with an addross, wilh af othor Fke empowered

SIGNATURE: MMM , )-29-07 (Gov)g72364:
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTGR Cde Dayizra Phone ¥




