2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P01000094955

1. Entity Name
L.D. A 4. U. INC.

Secretary of State

01-17-2008 90026 038 ***150.00

Mailing Address

3040 LAKESHORE DRIVE
FT. LAUDERDALE, Ft 33312

Principal Place of Business

3040 LAKESHORE DRIVE
FT. LAUDERDALE, FL 33312

guyuove

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

A R

Suite, Apt. #, elc. Suite, Apl. #, etc.

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1145229 Not Applicable
Zip Country Zip Country » X 5875 Additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

MANZEROLLE, LUCY

MaNzeQol\\e MHRie. hucie

3040 LAKESHORE DRI
FT. LAUDERDALE, FL 33312

Street Address (P.Q. Box Number is Not Accaplable)
3o4%o La¥eshone o

City Zip Code

Fi-\nvdecdale FL | 30355

for the purpose of changing its registered

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

1-R-200%

Sigrature, typed or primed name ol re) d agen! and e Il applicastke

— - re—
INQTE, Registered Agent signature requited wien isinstating}

DATE

~

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P . [] Delete TITLE R [ Cnange [ Addition
HAME MANZEROLLE 467~ MARLE Lk, NAME manv zeeo\e Majie Lodie

STREET ADDRESS | 3040 LAKESHORE DR STREETADDRESS | oo Lp, \k&&l\\no_i AL

crv-st-2¢ | FT. LAUDERDALE, FL 33312 GITY-5T-2P €4 . \lavdcadala  ¥F. 1,33\

TITLE {1 Delete me V. Q, [ Change ddition
NAME NAME ® \égw e\ LaAaeol ve /m
STREET ADDRESS smeTanbess | 3 oo LANRshofe DAL

GITY-ST-7P CITY-ST-2IP T W&l‘9—§§\r\9. ﬂ 334\

mLE O Detete TLE [ change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE O pelele TIME [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDASSS

CIFY-S1-2P CITY-ST-2IP

TIME {7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the |nformat|on supphed with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
2LO7 I8 Irue and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report g
of the corporatign-e erecelver or lruslee empoy

changed, o.erf an attachment with an h al.cther like empowered.

Daytime Pnone #




