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o ;2 3008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P02000002790

1. Entity Name
LUDLAM GLASS, INC.

Secretary of State

Mailing Address

5930 SW 62 PLACE
MIAMI, FL 33143

Principal Place of Business

5930 SW 62 PLACE
MIAM, FL 33143

- - L ¢

04032008 No Chg-P CR2E(D34 (11/05)
4. FEl Number Applied For
01-0583097 Not Applicable
. - : $8.75 aadditional
. | 8 Certiticate of Status Desired 0 Foe Required

IR

8. Name and Address of Currant Registered Agont

BOGLE, AGUSTIN .
5330 SW 62TH PLACE
MIAMI, FL 33143

XN

~DO;NOT WRITE ¢
IN THIS SPACE ~

- D I A
. . . L.

Lo

the obligations ol registered agent.

SIGNATURE

8. The above named gntity submits this statemment for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed O printed name of registerad agen| and we i applicabla

(NOTE: Regislarad Agan sigralure requirec when rainsiating)

- DAE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contr bution

Aftor May 1, 2008 Fee will be $550.00

$5.00 mayBe | ![l[ilﬂﬂl] :5'34'4 o

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P .
NAME BOGLE, AGUSTIN
STREET ADDRESS | 5930 SW B2TH PLACE
TTY-51-2F MIAML, FL 33143

TILE \4

NAME HOPMAN, JUSTIN T
STREET ADDRESS | 5932 SWE0TH AVE.
CITY-ST-7P MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CTy-5T-2P

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET AODRESS
CITy-s7-21°

TITLE
NAME

CITY-51-20P

STREET ADDRESS i

TR n e
o e

U4’ 24408-800 E_3 Il 150, EIU

-.‘f‘gg>“

DO 'N'OT WRITE
IN THIS SPACE

indicated on this report or supplemental repogﬁs true an
of the corporation or the receiver or trysk
changed, or on an attachment wit

SIGNATURE:

1=

all other like ampowered.

12, | hereby certify that the information supplied, witfitis filin t? does not quality for the exempticns containad in Chapter 119 Florlda Szatutes | furmer certify that the |n10rmal|on
accusale and thal my signature shall have the same legal affect as if made under oath; that | am an officer or diregtor .
powegped to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block t1if

_J'MGNATURE AND TYP/Eb OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayuma Phone #




