FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PALUDA, INC.
Principal Ptace of Business Mailing Address -
3761 5. CONGRESS AVE 3761 S. CONGRESS AVE
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
g s QR0
39’03 -A 5 C’aﬂC'J/Ze-s Aveé
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P : CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(Awe  Wo ﬂ//T Al 7 65-0936180 Not Applicable
ZTZ? Y/ — C°“""" .4 Zp Country : -B.-Teriificate of Slatus Desired  1J feaegesq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARANGQ, LUIS G
5097 BRIGHT GALAXY CIR. Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463 )
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of tegiered agent and title if applicable. (MNOTE: Registared Agent signature required when remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2006 Feo will be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RITLE PST [ pelete TILE [ Change {7 Addition
NAME ARANGO, LUIS GUILLERMO NAME
STREET ADDRESS | 5097 BRIGHT GALAXY CIR. STREET ADORESS
CY-ST-2F GREENACRES, Fi. 33463 CITY-ST-2P
TITLE VPD [ Detete THTLE 7 change [ Addition
NAME ARANGO, DORISE NAME
STREET ADDRESS | 5097 BRIGHT GALAXY LANE STREET ADDAESS
Crv-ST-2iP GREENACRES, FL 33463 OITY-ST-ZiP
THLE [ Dewete HTLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2p CITY-51-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-2P IrY-ST-2IP
TILE 1 velete TILE ) Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
THLE 0 oetete TILE Dl cCange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this repoart or supplemental report 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 corporahon or the recglver or trustee empower 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y i ather like empowered.

““BIGNATURE AND TYPED OR PRINTED NAM! SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




