FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F97000002014 04-03-2006 90406 014 ***150.00

1. Entity Name
LUDO REAL ESTATE N.V.

Principal Place of Business Mailing Address
CORAL GABLES, F. 33114 CORAL GABLES, L. 33114 20008363
merrsan Ave 100 8o grgg= | MMM marmm

uite, Apt. #, atc.

VITE 605
OGREL GAB LES FLIcHRRL GABLes, FLl* St =
5 ',% | 3 IJ._ Country 35 / / I7L Country 5. Certificate of Status Desired & Eeae;gx 35;;“""3'

6. Mame and,Address of Current Registered Agent 7 7. Namae and Address of New Registered Agent
6g

uite, Apt. #, otc. 03222006  Chg-P CR2E034 (11/05)

Name
TRAVIESO, JOSE R JR
250 CATALONIA AVENUE, STE 6056 Street Address (P.O. Box Number is Not Acceplatze)
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Signature, fyped or priniad nams of regislarad agent and tike ¢ apphcabie. (NOTE: Regrstered Agent signalure required whan remsiating) DATE

s FILE NOWHII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D [ Delete TILE Cchange [ Addilion
NAME MANSUR, LUIS E NAME .
STREET ADDRESS | BACHSTRAAT 5 STREET ADORESS
CATY-SF-2P ARUBA, CIy-§t-ap
Tme D £ pelete THILE [ change [T Addition
NAME MANSUR, ELIAS F NAME
STREET ADDRESS | BACHSTRAAT 5 STREET AODRESS
CITY-ST. 2P ARLIBA, CITY-§1-21P
TME [J Detete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADTRESS
CITY-51-2IP CiTY-§T-2iP
TILE 3 Delete TME O Change  [J Adgition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE [ Delste TILE [DJchange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2IP : CITY-51-2IP
TITLE . Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | herehy certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or truslee empowered o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with ﬁddr&ss. wim'all other likgsgmpaowered.
SIGNATURE:W JAat50 D JoSe Q'Trzhv gsoJrL 3.3//. 0k

l / su;»?rruns AND TYPED OR PRINTED ?{ OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone ¥




