S | FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000042639 04-04-2008 90007 003 ***158.75
1. Entity Name
LUEDSA INTERNATIONAL GROUP, INC.
Principal Place of Busingss Mailing Address =TT T -
80 SW 8TH ST, SUITE 2000 80 SW 8TH ST., SUITE 2000
MIAMI, FL 33130 MIAMI, FL 33130
R P B T A AT

Suite, Apt. #, etc. Suite, Apt, #, ete. 02192008 Chg-P CR2ED34 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-4561168 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i';esqgggnonm
8. Namd and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
CORPORATE PRCCESS SERVICES, INC. :
2300 CORAL WAY, SUITE 200 Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33145
City FL | Zip Coce

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

&leu;e. typed or pontad name of registered agent and tile Il apphcable, {NOTE: Regmsiared Agent signature required when reinstatng} DATE
lI.E NOWIIl FEE IS 3150 oo 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. | -i ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME. D - [ Delete TIMLE [J Change (] Addilion
NAME SAAD, ESPERANZA RAME
STREET ADDAESS | 80 SW 8TH ST., SUITE 2000 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-S1-2IP
TILE D O Delete TITLE O Change [ Addition
NAME SAAD, LUIS EDUARDO NAME
$TREET ADDRESS | 80 SW 8TH ST., SUITE 2000 STAEET ADORESS
CITY-5T-7P MIAMI, FL 33130 CITY-51-ZP
TILE D O Detete TIILE {7l Change [ Additien
NAME SAAD, MARIA HASNE NAME
STREET ADDRESS | 80 SW 8TH ST., SUITE 2000 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-S§1-2°
TTLE [ pelete EILE [ Change (] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TILE O Detete TITLE (] Ctange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TMLE J Delete TITLE [DChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIrY-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further extify that tha information
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer ot director
of the corporation or the receiver gr rusiee empowered to 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 attachment witl an address, with ail other like empowerad.

SIGNATURE: Q )(, /08 K Sl 005

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Caytare Prong &

Uluis E.sARAD



