FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000114483 ecretary of State
1. Eniity Name 04-30-2008 90177 021 ***150.00
LADAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
106 HICKORY HILLS CIR 106 HICKORY HILLS CIR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |l|“|l| "] “}ll ﬂlll mu ﬂm Illll |l||| IIIII I]lﬂ I}II| [l'ﬂ IHIIII I|MI
Suitg, Apt. #, elc. Suite, Apt, #, etc, 03182008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
55-0804692 Not Applicable
Zip Country Zie Country 5. Cortificate of Status Desired [ gg;fq Additional
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADAS, STACY
106 HICKORY HILLS CIR Street Address (P.O. Box Numbar is Not Acceptable)
ORMOND BEACH, FL 32174
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, fyped of prinied name of registered agenl and titte if appfcaiie. (NOTE RAegistered Agent signature fequired when reinsleting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIILE DVPT 7 velete THLE [ Change  [] Addition
NAME LADAS, STACY NAME
STREET ADDRESS | 106 HICKORY HILLS CIR STREET ADDAESS
CITY-s1-2P ORMOND BEACH, FL 32174 CITY-S1-21P
JITLE P [ Delete TILE 3 Change  [] Addition
NAME LADAS, MARK T NAME
STREET ADORESS | 106 HICKORY HILLS CIR STREET ADDRESS
CITY-31-2IP ORMOND BEACH, FL 32174 CITY-51-2P
TALE O Delete TILE [J Change [ Addition
NAME NAME
SiREET ABDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2(P
TITLE 7 Detete TILE [J change [ Addition
HAME NAME
SIREE! ADDRESS STREET ADDRESS
Cily-Si-zIp CITY-ST-2P
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STHEE? ADORESS
CITY-5T-2P CITY-ST-2P
TE 1 etete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P

12. | heraby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as il made under oath; that | am an officer or director
cf the corporation or the receiver ar trusiee empowered to execute this report as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Aﬁﬁm Ladoo 2wy Lppas 3-\F08 28061378\

Iho]mren OR PRINTED NAME OF BiGNING OFFICER OR CIRECTOR * Date Daytme Phone &




