2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)— FILED

DOCUMENT # J09964

1. Enlily Name

LUDA, INC.

Mar 16, 2007 08:00 A
Secretary of State

1

Principal Place ol Business

120 MIRICLE MILE
CSORAL GABLES FL 33134
u

Mailng Address
120 MIRICLE MILE

R HIIWIIHIIII!IVIHIVlrllllllllfllllllllll\\ il |\|\!||\\¢\‘¢‘i|\

2. Principal Placo of Businoss - No P O. Box # 3, Malling Address
Suile. Apl #. olc Suile, Apt. #, clc. 18t MOORE CR2E034 (10/06)
City & Siale Cily & Slale 4. FEI Number 59-26767 Applied For
: 6 B 00 e Not Applicable

C 1 fl .

zp ountry dip Country 5. Cerlificalo of Status Dasired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SOLOFF, ROBERT D
B88 S.E. 3RD AVENUE

SUITE 400

FORT LAUDERDALE FL 33326

Sireetl Address (P.O. Box Number is Not Accoplable)

City FL Zip Code

8. The above named enlity submuls this statemant lor the purpose of changing its registerod office or registered agent, or bolh, in the Siate of Florida. | am famuiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, typed of prntect name of regisierac agent and ille r applcable. {NOTE; Registerea Apen! sgnalura rgqured whan rainsialng) DATE

.-, FILE NOW!! FEE IS $150.00-
" After May 1, 2007 Fes Will Be $550

e 9. Eloction Campaign Financing ~ $5.00 May Be

= : Trust Fund Contribution. []  Added to Feas
Make Cl Byable to Florida Depariment of Stat > . ®
10 e G, RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE PD O celete TIE [ Change [ Addiion
NAME ABADI-BALID, ABRAHAM NAME UUDI:'HDFI '_:;_‘:_‘:48
sikerT anoRess | 120 MIRICLE MILE SIRICT ADDFESS 03/ AP -A0020 ~10 157 1

L CAT 02500 -

orv-si-zp | CORAL GABLES FL 33134 CITY- §1. 717 A00eG-006 150, 00
e () 1 Delere T, ) Change [ Adetlion
NAVE ABADI-BALID, RAQUEL J NANE :
sireeT aooRess | 120 MIRICLE MILE STREET ADDRESS
CITY- SI-ZIP CORAL GABLES FL 33134 CITY-81-2IP
ME [ Delete T [ cnange [ Addinon
NAME A 7Y S R, - . e _
STREET ADDRESS STRIET ADTRESS
CITY-SI- 71 CIY -1 AP
TME O pelete TILE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$T-20P CITY-ST-7IP
TLE [ pelele une [ change [ Addllion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY - S1-71P CITY-SI-7IP
L O oelete e [ changee ] Addition
NAME NAME
SIAEE] ADDRESS STREFT ADDRESS <
CIIY-ST- 1P /7 ciry-si-21p

12. | hereby certify that tha information supplied with
indicatod on this reporl or supplemantal reporl i
of the corperation or the receiver or trusieo o
if changed, or on an attachment with an ad

SIGNATURE:

does not qualify for the exemptions contained in Section 112, Florida Slalutes | further certify that the information
reand accurato and thal my signature shall have the same iegal effoct as if mado under oath; that | am an officor or director
wored [o execute this report as required by Chapiler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

>

SIGNATURE ANltTVPED OR PRIGTED }us OF SIGNING OFFICER OR DIRECTOR Dais Daytme Phone # (

I 20>~ SucE Ty,



