2008 FOR PROFIT C RATION

ANNUAL REPOR

DOCUMENT # 626709

1. Entity Name

LUDLUM CCRPORATION

Mailing Address

2371 ALTATA AVE
CORAL GABLES, FL 33146

Principal Place of Business

231 ALTARA AVE

DORAL GABLES, FL 33146 us
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6. ‘Name and Address of Current Registared Agent

FERNANDEZ, HERMINIA CPA
231 ALTARA AVE
CORAL GABLES, FL 33146
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8. The abova named entily submits this statement for the purpose of changing its registered office or teg:stered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or prnted name of registered agant and ttls f sophcable.

{NOTE: Registered Agent signature required when remstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]
T DP

NAME SHULEVITZ, WILLIAM

STREET ADDRESS | 231 ALTARA AVE.

oTY-sT-ZP | CORAL GABLES, FL 33146
TITLE DVPS

NAME SHULEVITZ, DEBORAH
STREET ADDRESS | 231 ALTARA AVE.

CITY-ST-2IP CORAL GABLES, FL 33146
TITLE DT

NAME SHULEVITZ, MICHAEL
STREET AODRESS | 231 ALTARA AVE.

CITY-ST-2IP CORAL GABLES, FL 33146
TITLE DVP

NAME SHULEVI‘I:Z, JUDITH

STREET ADDRESS | 231 ALTARA AVE,

CiTY-ST-2P CORAL GABLES, FL 33146
TITLE

NAME

STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS

CITY-5T-21F

12. | heraby certify that the information su

s, wilh all other like ampowered,

SIGNATURE:

th this filing does not quality for the exemptions comalned in Chap!er 119, Florida Staluies | furlher cerlify thal lhe information
indicated on this report or supplemegtal reprt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporﬂhun or the receiveror tuslee gmpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

W. Shlgvitl, Pers -

wllof 300 wug-pus

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




