2006 FOR PROFIT ch-Rﬁon

T

ATION
ANNUAL REPORT {AR)

DOCUMENT # Kg3430

1. Entity Name

HUDSONVILLE, INC.

J

!

AVENTURA FL 33180
us

_ AVENTURA FL 33180 |
Us

Principal Place of Business MailingNidc‘resa
2875 NE 1915T STREET 2875 1918T ST REEL
SUITE 701A SUSTE 701A

2. Prnncipal Plage of SBusingss

3. Mading Address

FILED
Feb 06, 2006 08:00 AM
Secretary of State

TRREAN R

HELLER, LAWRENCE R.
2 S BISCAYNE BLVD
SUITE 15G0

MIAMI FL 33131

!
Su1té7ﬁpf§aic— Suite, TD( i, eta. i 181 MOORE CRZE034 (10/05)
Csty & Stase City & State &, FEt Number ! iAppI:ed For

: . l 65-0113965 [ {not Applicar

Zp N Counry Zip Country . $8.75 Addiionat

! 5. Cenificate of Status Deswed ﬁ Fee Required

F 6. Name and Address of Curent Registered Agent ) 7. Name and Address of New Reglstered Agent  *
Name -

Sireet Address (P.Q. Box Number is Not Accenlabla)

City

FL | Zip Cede

tha ablgatians of registerad agent.

SIGNATURE

8. The above named entily subrnits this staternent for the purpose of changing its

egistered office or registesed agent, of both, in the Stale of Florida. | am famiiac wilh, and v

Signalute, ysed of praled ramy of tegrstered agent and W | appiCdvie

TNOTE!

fAepsicred Agart ugnatire opred when einstabng)

OATE

FILE NOWI EEE IS $150.00,
After May .1, 2006 Feq Will Be 55000 . . .,
Make Check Payable to Florida Departrient of Slate

by

|
|

9. Electian Campeign Finaccing  $5,00 May £
Trust Fund Contripution. {1 Added to Fees

0. OFFECEHS‘AN’D OIRECTORS 11. o ADDITHONS/CHANGES TO OFFICERS AND 'DtRECIQB_S Ml
mE S {1 Desete T O3 Chasge  [ZA®™
NADE HELLER, LAWRENCE R. NAME -

STREETACDRCSS |2 § BISCAYNE BLVD 15 FL STACET ADORCSS Ho0oaRn4237T LT

CITY-81-2P MIAM FL CITY-§t-nr DE;"Ime_SDDEDhBBj 158 . ?5

iit3 p . 7 pelete TILL o . [ Change [ A3
HANE BEAG, H. EDWARD . HANE

STREE ADBRE Sy | 2876 NE 19157 STREET, STE TOTA STREET AGORESS

oS- | AVENTURA FL 33180 ory-St-2e _ —
TILE 8T 1 Dejete e {7 Change At
NEME GONAZALEZ, AOXANA V - o e

STREET ADDRESS | 2RTE NT 161ST STREET STALEF ADDAESS

CrY-SEIP | AVENTURA FL 33180 iy -ST-7Pp

IALE 3 pewete THE Clomme Do
HAMD NAME

STREET ADDRESS STRELT ADDAESS

Y-S 2IF Y- ST- 2P

TiLE 7 pekete I B oune Clchenge  [Jac
NAME NAME

STREET ADDRLSS STREET AGURESS

CITY-ST- 2P LiTY-ST-2P

TIE 3 Delete | 4 wue Y Change [ 4
NAME NAMT

STRELT ADDRESS STRCES ADDRESS

CITY-ST-71P | iy -ST- 7P

12. § hereby cartily that the information supplied with this iing
mdw:ated an s repart ar supplemantal repoert is trug and a

it changad, ar an e attachaient with an address, with all i

curate and that

ot the carporatian or the receiver or Lrustea empowered o axecute this repo

her hke gmpowe

Hoes nat qualify$

r the exemplions cortained in Seclian 119, Flarida Statutes. t lurther cettify that the informatia
y signature shall have the same legal affect as f made under oath, mat | am an offcer or diret
1 38 requirad by Chapter EO7, Florida Statutes; and thal my name zpoears in Block 10 or Biock |
ad.

SIGNATURE: VZ—-—-'J/@-_?—_ Rovaves Ol fer {qg}éﬁ @433—399/

e



