FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

POG0000174

ngNgnI:AENT # 000 59 04-16-2007 90324 005 ***158.75
LADI INVESTMENT INC
Principal Place of Business Matling Address ’ JUUUDUU Y
5805 BLUE LAGOON DR SUITE 300 5805 BLUE LAGOON DR SUITE 300 .
MIAM FL 33126 MIAMI, FL 33126
PR RS Ve D AEI TR

Suiu?. Apt. 4, elc. Suite, Apt. #, atc. 04102007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE! Number Applied For

A0~ 4288 ¢/ Not Applicable
Zp Country Zie Couniry 5. Centficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

VIGO, LADISLAOC

5805 BLUE LAGOON DR SUITE 300 Streel Address (P.O. Box Numbey is Not Acceptable)

MIAMI, FL 33126

City FL ] Zip Code

B. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of fegiared agen and filg il Bpphicable. INQTE: Regisiered Agent signalwa required when rainsialing) DATE
FILE NOWII FEE IS $150.00 9. Eieciion Campaign Financing $5.00 way B
After May 1, 2607 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE P O Deete e [ Change [ Addition
HAME VIGO, LADISLAC NAME
STREET ADDRESS | 5805 BLUE LAGOON DR SUITE 300 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33128 Cimy-s1-2P
TITLE VS O pelete TILE [} Change ] Addition
NAME VIGO, DAISY NAME
STREET ADDRESS [ 5805 BLUE LAGOON DR SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33126 CiyY-s1-2P
TME O etcte TME [0 Change [ Agtilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CATY - 5T- 219
e (7 peiete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-1IF CITY-ST-2IF
TLE 3 petete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIY-ST-209
e (3 petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CrY-ST-2F

12. | hereby certify that the information supphied with this filing coes not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repor or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered jo execute 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 attach acdress, with all other like empowered.

SIGNATURE: fRes  penT™ Loz Uyde os-ro-07 (- _349)«»/{//}

TBIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ~Hayiime Phone &

r g




