2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

DOCUMENT # 604602

1. Entity Name

LUDOVICI & LUDQVICI, ATTORNEYS AT LAWA
PROFESSIONAL ASSOCIATION

02-21-2006 90011 006 ***150.00

Mailing Address

17415 S. DIXIE HIGHWAY
PALMETTO BAY, FL 33157-5434

Principal Place of Business

17415 5. DIXIE HIGHWAY
PALMETTO BAY, FL 33157-5434

2. Principal Place of Business 3. Mailing Address

R

(LTI

Suite, Apt. #, etc. Suite, Apt, #, elc.

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
59-1458460 Not Applicable
z Couniry oo Country 5. Cerifficate of Status Desied [ $9-7 9 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name — . - e e e

LUDOVICI, EDWARD P, ESQ

17415 S DIXIE HWY

Street Address (P.Q. Box Number is Not Acceptable)

PALMETTO BAY, FL 33157

City

Zip Code

FL |

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar pnnted name of regesterad agent and Iile il applicabla,

(NOTE: Rayistared Agent signatyrs réquirad whan rangtaling)

DATE

9. Etection Campaign Financing

FILE NOWIII FEE | 150.00
o S $130.0 Trust Fund Contribution

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TiTLE D O Gelee TILE M Change [ Addition
NAME LUDOVICI, PHILIP F NAME

STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS

CITY-$T-ZIP PALMETTO BAY, FL 33157 CITY-5T-21P

TITLE PD [ Delete TILE [ Change [ Agdition
NAME LUDOVICI, EDWARD P. NAME

STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP PALMETTO BAY, FL 33157 CITY-8T-21P

1TLE STD {7 Delete TMLE [ Change [ Addition
NAME LUDOVICI, SUSAN M. NAME

STREETADDRFSS L ATAI5 SDIXIEHWY. . . . . _ _ __ . R SRECTADORESS | .

clry-St-zp PALMETTO BAY, FL 33157 GITY-51-2IP — e S—
TITLE ™ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-ST-2IP

TITLE [ Delete TLE [ Change 7] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIry - S1-219

TLE O petete TILE (3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP City-ST-2P

12. [ hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
o thal foy signature shali have the same 'egal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

T RrRES // o JeS2i-2s¢ 7

indicatad on this report or supplemezml report is true and asguratg an
of rupit empowered to e uR
ith gefBddress. with all gFarHre

of the corporation er the receive
changed, or on an altachmep

SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




