_..2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # F97000002014 Secretary of State

1. Entity Name

LUDO REAL ESTATE N.V.

Principal Piace of Business Mailing Addrass
250 CATALONIA AVE POB 141894
STE 605 CORAL GABLES, FL 33114

MIAMI, FL 33134

A0

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty IR

59-2812429 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Roquired

€. Name and Address of Current Registered Agent

I?cl)\ gf%%dﬁiiﬁéﬁus. STE 605 - DO NOT WRlTE
CORAL GABLES, FL 33134 . g "IN THIS SPACE

8. The above named entty submils this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am larmihar with, and accept
the obligations ol registered agent.

SIGNATURE
Snalure, hyped of prited rarma of reg; agent and lifle it k (NOTE: Regrsterad Agent signature required when remstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2007 Foe will be $350.00 Trust Fund C?nl!ibulion. O Added to Fees
19, OFFICERS AND DIRECTORS [ I
Tiee D
NAME MANSUR, LUISE

STREETADDRESS | BACHSTRAAT 5
CITY-57-21P ARUBA,

TIILE D

NAME MANSUR, ELIAS F
STREETADDAESS | BACHSTRAAT &
CITY-51-21P ARUBA,

TILE
NAME

v . DO NOT WRITE

e | IN THIS SPACE

RAME
SIREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS Jed T
CITY-ST-2P

e B T 1 1 iycrz
05/09/07-50051-017 150. 00

STREET ADDRESS | - s - - - . ST tE oy
crv.stze | T T T o T - - . . ,

-r

12. | heraby certily that the information supplied with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oalh; that I am an officer or direclor
of tha corporation or the receiver or trustee empoweared to exacuta Lhis report as required by Chapter 807, Florida Stamule?d that my nama appears in Block 10 or Block 11 if

L]

changsd. or on an attachment, wilh{fdr , with all othegMe smpowered.
siNATURE:_OX® 7§ ' z’/q\d's" LTRAVIE S0 SR l?~°7

/ smu’una AND TYPED OR PRINTED NAME OF sfmus GFFICER OR DIRECTOR Data I Daybme Prons #

—/




