FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000044492 04-19-2007 90189 040 ***150.00
1. Entity Name
LADIZ, iNC.
Principal Place of Business Malling Address qu AVALA R
13200 W NEWBERRY RD 13200 W NEWBERRY RD
FF-180 FF-180
NEWBERRY, FL 32662 NEWBERRY, FL 32669
R IO ORI
Suile, ApL. #, elc. Suite, Apl. #, elc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurnber Applied For
05-0565942 Mot Applicabie
Zio Country 2z Couniry 5. Cenificate of Stalus Desired | gg;;g}ﬁ?ﬁ;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOROVICH, LAWRENCE F
13200 W NEWBERRY RD Slreet Address (.0, Box Number 1s Not Acceptable)
FF-180
NEWBERRY, Fi. 32669
City FL Zip Code

8. The above named entity subbmils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of regisiered agent.

SIGNATURE
Sigratine, lyped or prnted name of registered agenl and tlle 4 applicabla {NQTE Regislered Agonl 5igafure reauned when renelsting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TLE DP [ telete TITLE ) Change [ Addition
NAME ZOROVICH, LAWRENCE F HAME
STREET ADDAESS | 13200 W NEWBERRY RD., FF-180 STREET ADDRESS
CITY-5T-2IP NEWBERRY, FL 32669 CITY-8T-2IP
TITLE VP &’L O oetete TIILE [ Change [ Addition
NAME [- DIANA, KT ZOROVICH 7 [ HIE
STREET ADDRESS | 13200 W-NEWBERRY RD., FF-180 —STREET ADDRESS
CITY-ST-2P NEWBERRY, FL 32669 CITY-ST-2IP
TILE O Delete TITLE [ Cnange [ Addition
NAMF HaNL
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TLE O petete TITLE [ Change [ Adaitien
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CIT¥-ST-2IF
TITLE ] pelele TITLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
WITLE 7 Delete TLE [T}change ] Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with Lhis fiting does notl qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and aceurate and thal my signalure shall have the sarne legal effect as if made under paih; that | am an officer or direcior
- of the corparation or the receiyer or Irustee empowered 10 execule this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11+f
changeq, or on an altachmegvith an address, with all other like owered.

[ATORE aNg TYPED}& PRIWED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtime Priona #

RENE |- LokmtH o <1207 35289 ?a*z&k?g




