A2007 FOR PROFIT CORPORATION

» 7 ANNUAL REPORT FILED

DOCUMENT # 626709 B Apr 27,2007 08:00 AM

1. Entity Name

LUDLUM CORPORATION Secretary of State

Principal Place of Business Mailing Address

231 ALTARA AVE 231 ALTATA AVE

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US

. S B ’ ’ 04242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FomaTor
59-1918635 Not Applicable
5. Cerilicate of $lalus Desired [ fg-;?q&f:é"""a'

6. Name and Addrass of Current Reglsterad Agent

251 ALTARAAVE " - - DO NOT WRITE
CORAL GABLES, FL 33148 ; o ' IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligalions of regisiared agent.

SIGNATURE
Sigrature, typed or printad name of registerac agent and tile if appicable. (NCTE: Regmierad Agent signalure requiredt whan rainstanng) DATE
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l

TILE DP

NAME SHULEVITZ, WILLIAM ,

STREET ADDRESS | 231 ALTARA AVE. ' . S ———

Giv-sT-zP | CORAL GABLES, FL 33146 o v,[ I 70636 .
NP RY T D g -

TILE DVPS I.}E;n' 1[1‘ L { |,:|.}Udi’.:t F:”."" 1-.}]:]- DU

NAME SHULEVITZ, DEBORAH

STREET ADDRESS | 231 ALTARA AVE.
CITY-ST-21P CORAL GABLES, FL 33146

TLE DT
NAME SHULEVITZ, MICHAEL

STREET ADDRESS | 231 ALTARA AVE. ' r
CITY-8T-2P CORAL GABLES, FL 33146 Do NOT WRITE

THLE DvP M | IN THIS SPACE

NAME SHULEVITZ, JUDITH
SYREET ADDRESS | 231 ALTARA AVE.
CTY-5T-21P CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

llad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hdresy, with all olher like empowerad.

W. SHUBVIL, PRS- “{or B0L- u4g- 1645

SIGNATURE AND TYPED OR PRINTE‘ NAME OF SIGNING OFFICER OR DIRECTOR DCale Dayime Phane #

indicated on this report or supple

of the corporation or ie raceivel o
changed, or on an attdchment 3lh El

SIGNATURE:

12. | hereby certify that the information %




