-. 5 FOR PROFIT CORPORATION | o
: ANNUAL REPORT APPROVEL,

DUSEMENT # P99000042997 HLED

1. Entity Name

LUDIAN INVESTMENT CORPORATION ]

05 APR 19 PHI2: 02

Principal Place of Business Mailing Address SECRETARY CF STATE

1390 BRICKELL AVENUE 1390 BRICKELL AVENUE TALLAHASSEE. R.ORIDA

SUITE 200 SUITE 200

MIAMI, FL 33131 MIAMI, FL 33131 )

T RS AR DT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2EC34 (10/03) /W
City & State City & State 4, FEI Number Applied For

65-0918877 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired .4 gsaelzesq ﬁf:dmm'
8. Name and Addrags of Current Registored Agent 7. Name and Addrass of New Registarad Agent

Narme

C LLO, AAWVARO B P A,

300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
/ SUITE 200

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity sLibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X - 180

Signature, lypad o printed nama of registerec agemw H applicable. (NOTE. Registarad Agent signature fequired when reinstating} OATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing 35_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O velete TIFLE :3 D = 4 n] l:i E; 4 E:Et@fgﬂ [ Addition
NAME DE HOFFMAN, HUGO A NAME = N0 O F T PR
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS 05/06/05--U1050--0c4 - ##150.10
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP
THLE PT O pelete TLE _ Change [ Addition
NAbE DE HOFFMAN, PATRICIA L NANE SO0 O 4% =
STREET ADDRESS | 4390 BRICKELL AVE #200 STAEET ADDRESS D5/06/05~-01050--325  #%3.75
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE S {1 pelete TILE [ Change [ Addition
NAME FLEISCHHEKER, CINTHYA M NAME
STREET ADDRESS | 1390 BRICKELL AVE #200 STREET ADDRESS
CITY-§7-2P MIAMI, FL, 33131 CITy-S1-2P
ol [ Oelee . VP| Alvaro Castillo 03 Crange XK} Adoion
STREET ADDRESS STREET ADDRESS 1?390 'Brickell Avenue, Suite 200
CITY-§T-2P CITY-5T-2P Miami, FL 33131
TE 1 pelete TITLE [J Change [ Addition
NAME NAME
sl S5 STREET ADDRESS
/ CITY-ST- 2P cry-$1-2P
TTLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2ik ) CITY-ST-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with all o

er tike em| ered.
SIGNATURE: Gﬂ A, Q,J,ILD 4-1e.0v  ¢o7) 3T

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIAECTOR \‘ ? Dawe Daytime Phone #

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if




