FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PGE000027245

1. Corpor.ation Name

LOUDON CORP.

Principal Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90196 044 ***150.00

G AW

9608 NW 8UTH AVE 9908 NW 8TH AVE
BAY 100 BAY 100
HIALEAH GARDEN FL 32016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
us Us 3. Date tcorporated or Qualifed
00/22/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appilied For
m ;‘ 65’“360559 Not Applicable
ite, £pt. #, elc. Suite, Apt. #, etc. iti
E! Suite, £ e ;‘ e A e 5. Certifcate of Status Desired ] 5?:;212?3:};%"]3'
City & Sitate City & State §. Electicn Campaign Financing O $5.00 vayBe
m E—I Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;l [2;] E] EEI Personal Property Tax. O Yes Zﬁo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
B1, Name .
REYNA, PABLO F Reyno Gablo £
11330 SW 3RD ST 82| Street Addrz:%’%%o:: Num%e&ij Not AcheBpt_a;Ie) Jj
MIAMI F. 33174 5 Yz
o i {
84| City 85| Zip Code
Miam) FL 33)%3

SIGNATURE

office or registered agept,Or b
agent. 1 am familiar wy

“cept the obl

11, Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Stati tes, the above-
i Florida. Such change was authorized by the corporation’s board of
ons of, Section 607.0505, Flarida Statutes.

h, in the Statg

named corparation submits this statement for the purpose of changing its 1egistered

directors. | hereby accept the appointmeyas registered

!/ '5/77

Slgnatura, typdd o printed neme of registe

¥}
agﬂﬂiﬁ%i;;%;iiz;;‘

(NOTE=. Registered Agent signature req lireg when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS ANJ) DIRECTORS 13.

ME pP ' MDELETE 1.1TITLE L ] 4 Change ] Addition
NAME REYNA, CARLOS A 1.2 NAME Juoaras Al { \wnars

sTreeTaonRess| 3901 SW 109 AV APT D7 LASTRERTADIRESS| 3732732 S 1577 A

CIrY-5T-2IP MIAMI FL 14 CITY-§T-2P M ca X €L 33183

TME DST DW/DELETE 21 TITLE M Change  [] Addition
NAME REYNA, PABLO F 2.2 NAME

streeTaporess| 8323 SW 137 AVE 2.3 STREET ADURESS

CITY-ST- 2P MIAMI FL 33183 2 4 CITY-ST- 2P

TLE [ DELETE 3ATITLE [JChange ] Addition
NAME 32 NAME

STREET ADORE 55 33 STREET ADORESS

CITY-5T-2P 34.CITY-ST- 2P

TITLE [ DELETE 41TME {JChange [} Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP |
TILE [ DELETE 51TTLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-5T-2P ]
me [] DELETE 6.4 TITLE [Jchange  [7] Addition
NAME £.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CiiY-§T-2IP 64 CITY-57-2P

1. | hereb/ cerlify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further crlify that the information
indicate d on this annual report cr supplemental iinnual report is true and accurate and that my signaty re shafl have th: same legal effect as if made under cath; that | am an
officer or director of the corporarion or the receiver or trugtee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment

SIGNATURE:

IGNATL RE AND TYPE

an address, with a'i other like empowered.

?/15/7’7‘

0570722

305 )90 - 1372

"RINTED NAME OF SIGNING OFFICEF OR DIRECTQR

Date Dayume Phone #

CR2E034 (11/98)

|



