2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # P93000044883 ecretary of State
1. Entity Name
LUDOVICI PROPERTIES, INC. 04-17-2008 90022 001 *150.00
Principal Place of Business Mailing Address
17415 S DIXIE HWY. 17415 S DIXIE HWY,
PALMETTO BAY, FL 33157 PALMETTQ BAY, FL 33157
R R AT
Suite. Aptl. #. elc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0418061 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?i';iﬁfﬂio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name
) 3

LUDCVICI, EDWARD P ESQ.

17415 S DIXIE HIGHWAY ) a E 7 Sueet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157-5434

City FL Zip Code

8. The abave named enlity submits Lhis stalemenl for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatire, lyped o prrled naine of registered agenl and tile o applicable {NOTE Jegistered Agent sigraiure requ ed wher re11s:atirg) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addec to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS T Delete TILE [ Change [ Addision
TAME LUDOVICI, EDWARD P ESQ NAME
SIRFET ADDRESS | 17415 S DIXIE HIGHWAY STREET ADORESS
CITY - §7-21P PALMETTO BAY, FL 33157 CITY-81-2IP
e D 1 Delete me [ Change [ Adcition
HAMF LUDOVICI, SUSAN M ESQ. NAME
STREET ADDRESS | 17415 S DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP PALMETTOQ BAY, FL 33157 CITY-S7-2P
TLE 1 Detete e [J change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE J Crange  [J Adition
HAMF, HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP .
TILE [ Detete WTLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplem raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recej i ired by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme, ”
‘ %/i’ TS =2 3 I=F P2

SIGNATURE:
SIGNA, E AND TYPED OR. P ED NAME OF SIGNING OF HCER OR HRECTOR Date Qayurra Phona #
=t s A WY e eVl




