FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000063150 04262005 90200 039 ***150.00

1. Entity Name ’

PALUDA, INC.

Principal Place of Business Mailing Address

3767 S. CONGRESS AVE 3761 S, CONGRESS AVE

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

s v R NOTERIERUR AR
Sulle. Apt. , ere. Sufte, Apt.#, etc. 04252006  Chg-P CR2E034 (10/03)
City & State .- City & State 4, FE( Number Applied For

65-0936180 Not Applicable
_ Zip—— . ) _Cflrjmry 1 “p Country o __S_Qemflcatef)_f Status Des:red l:] geae gesq;\::;tjonal_
6. Nnme and Address of Current Registered Agent 7. Name and Ad of New Regl od Agent

Name

ARANGO, LUIS G

5097 BRIGHT GALAXY CIR. Street Address (P.O. Box Number is Not Acceptable)

.GREENACRES, FL .33463

* Gity FL f Zip Code

. 8. The above named emny submns this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title i applicable, {NOTE: Registerad Agenl signalturg reguired when reinstating) DATE
FILE NOWIIl FEE IS s15°-°o 7 9, Election Campaign Financing ) $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ peteta TILE Tl Change  [[] Addition
NAME ARANGQ, LUIS GUILLERMO NAME
STREET ADDRESS | 5097 BRIGHT GALAXY CIR. STREET ADDRESS
CiTy-ST-2IP GREENACRES, FL 33463 CITY-ST-2IF
TITLE VPD 5 peete TLE VPD ) J [JChange (P Acdition
NAME ARANGO, LUIS GUILLERMO NAME Dows & ARBNGO
STREET ADDRESS | 5097 BRIGHT GALAXY CIR, sreEraoofEss | §O971 BRIV &AlAY 0
orv-ST-2P | GREENACRES, FL 33463 avstre | Greenacies, Bl 23402
THE [ Delete e [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
TILE 7 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GiTY-S1-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TIE . - 0O pelese TITLE O cChange ] Addition
KAME ] NAME
STREET ADDRESS™ STAEET ADDAESS
cnv—srizﬁ CITY-ST- 2P

12. { hereby certity that the information supplied with-thig filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or suppiemental rgp®t is trug 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 of the e eiver or trugj€e empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or ¢n an gitachgent with anfddress, with ali otheg like empowered.
SIGNATURE / T ovz %’f Se/- #5711/ 0

=7




