2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07, 2005 8:00 am

- Secretary of State
PEE)WCNLE{”EAENT # P020001 01 492 02-07-2005 90055 014 ***150.00
LUDLAM STATION CORP.
Principal Place of Business Mailing Address . -y
9240 S.W. 64 STREET 9240 S.W. 64 STREET auu13ov4¢
MIAMI, FL 33173 MIAMI, FL 33173
T v 27 (WIEVORARONO A0 0 AR A
(570 Sw yo? S7- §670 Sw YPST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State f 4. FEI Number Applied For
o i K75 Iy /f/ K1 820564704 ot Apioatie
\Z«Bip:)) / g—r Cw\g‘ )4 Zip Cou?y\-c )4 §. Certificate of Status Desired O ?g'g?qagbnm
6. Namu and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont

Name
ATIENZA,.EDUARDO. - - - . e - ——
9240 S.W. 64 STREET Street Address’(P.O. Box Number Is Not Acceplable)—  — =S~
MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad egent, or 2oth, in the Stale of Florida, | am familler with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name al ragisterad agent and Lite 4 applicabla. {NOTE: Ragsisred Agent signatire required when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
LE D 7 Delete TIE Ochange  [J Addition
NAME ATIENZA, EDUARDOQ NAME
STREET ADDRESS | 9240 S W. 64 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST-11P
TIRLE D O Defete TILE [ change ] Additien
NAME FRESNEDA, OTTO NAME
STREET ADDRESS | 9145 S.W. 72 AVENUE #3 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33155 CITY-ST-2P
e D — T O betets Tme ClChange [T Addition
NAME SoLARES, ~Tos€ NAME
smerTaneeEss |92 o S 6y ST — STREET ADDRESS | i ) ) )
orv-se Ay @m ) FL 33773 CITY-57-2P h- e -
e D O pelete TME [ Change [ Addition
NAME ﬁnJ]tJ'NI'O wW)oREND NAME
STREETADORESS | /O Y/ B/ S & g0 Tevvdce STREET ACDRESS
CiTY-51-2P ATidwa) . FL 3368 CITY-ST-7P
T D . / [J Deleta e O Cange ] Addition
HAME FolQuEIRA, BASIHD T RAME '
sTREETADDRESS | // 39/ Sw 6y 57. STREET ACDRESS
CITY-5T-2P MirAw . £ 33723 CITY-ST-7P
e ' [ Deleta e [ Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. i hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report g€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an t a_d_gress, with pil other like empower,
suanmune?/ 70 Fsesaalie O Frssneng // 74 -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylma Phano #

P B Y PR



