2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # J09964

1. Entity Name

LUDA, INC.

ecretary of State

04-24-2006 90344 018 ***150.00

Principat Place of Business

ALEGRIA’S BRIDES
130 MIRACLE MILE
CORAL GABLES, FL 33134

Mailing Address

ALEGRIA'S BRIDES
130 MIRACLE MILE
CORAL GABLES, FL 33134

/A0 /14;(4560

US

BY MiVacly

us

N

\
RIS

60028883

Ml

I

2. Principal Place of Business 3. Mailing Address A_\M f_
Sune Apt. #, etc Suite, Apt. #, e/ 7T TN
04172006 Chg-P CR2EQ34 (11/05)
38 " heacle M /(’
& State A / City & State 4, FEI Number Applied For
w 7 S 59-2676700 Not Appicable
Cou 'g 2 Country . , $8.75 Additional
02{ ,,9— ?g l g }£ 5, Certfficate of Status Desired O Foo Roquired
6 Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

SOLOFF, ROBERT D-'" -

888 S.E. 3RD AVENUE

Street Address (P.O. Box Number is Not Aceeptable)

L

SUITE 400
FORT LAUDERDALE FL.33326

.

City

FL l Zip Code

8. The abave named entity submits (s sfatement far thepurpose of changing its registered
the obllgatlons of reglsr 2d agent.

SIGNATURE

affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- ~-06

Sinnature.fipébor printed naf'nf registerad a@fand title if applicable,

{NOTE: Regislerad Agent signature required when reinstating)

DATE

\

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pekete THLE [0 Change [ Addition
NAME ABADI-BALID, ABRAHAM NAME
STREET ADDRESS IRACLE MILE / 2& ry | lk&i Vg M STREET ADDRESS
CITY-57- 2P L GABLES, FL 33134 / CITY-ST-71P
TITLE D O pelete TITLE [ change [T Addition
NAME ABADI-BALID, RAQUEL J w ’]/V' \’Fy NAME
STREET ADDRESS IRACLE MILE ‘ ! STREET ADDRESS
onY-5i-2¢ | CORAL GABLES, FL 33134 oLl / e CITY-ST-2P
TALE O oelete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 - - CITYS1-21P
TILE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-$T-2P CITY-ST-ZIP
TITLE 3 Delete TTLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ﬂ CITY-S51-2IF

12. | hereby certify that the information sugplied/with this fiting does not qualify for the exem

indicated on this report or supplemenfal re ort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgrgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tfustee),
changed, or on an attachment with an addf

SIGNATURE:

Il other tike empowered.

plions contained in Chapter 119, Florida Statutes. | further certify that the information

e 24

BIGNATURE ANE{JAP!

'l:{on Pﬁ:péo NAME OF BIGNING OFFICER OR DIRECTOR

Daie Daytime Phone 4




