_ FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # F59194 Secretary of State

1. Entity Name
LU INTERNATIONAL, INC.

Principal Place of Business Mailing Address
400 SOUTH DIXIE HWY, STE 4 400 DIXIE HWY
HALLANDALE, FL 33009  US SUITE #4

HALLANDALE, FL 33009

Suite. Apt. 4, elc. Site, Apt. #, etc. 04252007  Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEi Number Apphed For
58-2217755 Not Applicable

Zip Couniry 2p Country O $8.75 adduional

5. Cenilicate of Status Desired

Fee Required

‘

8. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogisterod Agent
Name
PANOFF, ROBERT E., P.A,
9400 S. DADELAND BLVD. Stireat Address (P.O Box Number is Not Acceplable)
SUITE 106

MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature typed or printect wama of raglsiered agent ond title if applicatle (NOTE: Registerad Agent signatura required when ralnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campagn Financing O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 10 Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTM O pelete TITLE e o Chiange ] Addition
NAE BAGDADI, RUGGIERQ NAME LM T=7512 _
STREET ADDRESS | 400 SOUTH DIXIE HWY, STE 4 STREET ADDRESS DR 2307 -0 -0 2 150, TS
CiTy-87-21p HALLANDALE, FL 33009 CiTy-ST-2P
TITLE ] Detete TIILE [ Change ] Addilion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Belete TIHE [CJ Charge [ Aadition
NAME NAME
STREET AGDRESS STRFET ADDRFSS
CITY-81-2P CITY-ST-21P
THLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-7iP
IALE [ pelete TITLE [J Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITy-SI- 217
TITLE O pelete TITLE [ thange T Addilion
NAWE NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12, I hereby certify that the information supplied with this filing does not quaify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made undar oath; that | am an officer or direcior
of (he corporation or the recaiver or trustoa empowerad to execute this rapart as required by Chapter 607. Florida Statutes, and that my name appaears in Block 10 or Block 11if
changed, or on an attachment with g drese with alt other like empowered,

Vot PIEDIN | 02{/?3{4 ] Ty 7337

SIGNATUR
7ID rvpcﬁ’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dayura Phone ¥ 4

T

AN

L 4 /



