FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000065276 03-16-2005 90036 001 ***158.75
1. Entity Name
LUDLAM CENTER CORP.
Principal Place of Business Mailing Address VUUNTRYY
6424 MILKWAGON LANE P.0. BOX 170363
MIAM! LAKES, FL 33014 MIAMI, FL 33017
T s RN ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, | Numbar - —| Applied Fer- o -
ZES "“n) 0339 2 Mot Applicable
Zip Coumnﬁ%::." Zip Country 5. Certificate of Status Desired B/ gz':?qmm"a’
8. Namo and Address of Current Registerad Agent 7. Narma and Address of New Reglstered Agent
H Name
TORRES, MARISOL ' K
5424 MILKWAGON LANE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI LAKES, FL 33014

. m

%

“ City FL | Zip Coda

8, The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
« * Signaturs, iypad or printad narne of regisiered agent wid title # appicable. {NCTE: Ragistersd Agent mignature required when reanstating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TE [ Change [ Aagition
NAME RAMOS, JUAN C NAME
STREET ADDRESS | 6424 MILKWAGON LANE STREET ADDAESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2
Tme ST O3 Detete TmE [ Change [ Addiion
RAME TORRES, MARISOL NAME
STREET ADDRESS | 6424 MILKOWAGON LANE STREET ADDRESS
CT-ST-ZP | MIAMI LAKES, FL 33014 _ CITY-§T-2P N ,
TITLE [ Delete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P )
TITLE . O pelete TME O Change (3 Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS =
CY-ST-2P CITY-$T-2P .
TITE O elete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-57-2P
TITLE [ Delete E [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-29

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 112.07{3)(i), Florida Stawites. | further certify that the information-*
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if mada under oath; that | am an officer of director
of the carporation or tha receiver or lrustee ampowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 addrogg, with all other like empowered.
SIGNATURE: 3 ln-( ‘ of (305)5}0%(0?
LI Daytene Prone #

v
SIGNATURI r‘lkn om‘qwrso NAME OF BIGNING OFFICER OR DIRECTOR




