2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT # L13928

1. Enw
ALHUDI, INC.

Principal Place of Business _ Mailing Acldress

848 BRICKELL AVENLUE 248 BRICKELL AVENUE
SUITE 830 SUITE 830

MIAMI FL 33131 MIAMI FL 33131

us - us

P e

2. Principal Place afBusiness,

. Mailing Address

Suie, APt #,ete, =

i

i FILED
Apr 09, 2005 08:00 AM
Secretary of State

MRRRRAW RN

Il

Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
Ciy &St . City & State 4. FEI Number Applied For
e i - £5-01 41,989 Not Applicable
- " c -
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 adational
) ) o Fee Required
§. Name and Addross of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent e

MARTIN, MIGUEL A ESQ.

848 BRICKELL AVENUE, SUITE 830

MIAMI FL 33131

Name

Street Address (P.O. Box Number is Nat Accaptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o priffed nams of (egislared agent and tile | epphcable

(NOTE Registered Agen: signature requirad when remsiabing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00.
Make Check Payable to Florida Depattment of State

8. Efection Campaign Financing ~ $5.00 May Be

Trust Fund Contribuion. [ Added 1o Fees

ADDITICNE/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

0. — OFFICERS AND DIRECTORS I

I DPS O pelete nne [J change  [J Addition
NAME MORA, GRACIELA S. NAME

SIRFTTADDRESS | 121 CRANDON BL #352 STREFT ADDRFSS

citr-S1-2F  |KEY BISCAYNEFL 33149 CirY-sT-2p

e [T Delele fiite 0000256370 (O Change [ Addition
NAME MAME ' . -

SRt ADDRESS ST ADDRESS 04/03/05-80085-012 150,00

Y. §T- 2P OIY-5T-2IP

e — - ] Celete e [Jchange 7 Additicn
NAME NAME

SIRICT ADDRESS STREFTADDRESS

Ciry-s1-2Ip N CiFY-57 2P )
fitE T Delele ILE [ change  [C] Addition
NAME HAME

STRELT ADDRESS STREFT ADDRESS

CITY-ST-2IP _ . . CNY-S1- 2P N
Hhe O Detete e, [0 Change i Addilion
NAME MAME

STREE! AQGRESS SIREET ADMRTSS

Cly-St-2P - ) L7 5128

WhE O Delete Jﬁ e [Jchenge [ Addition
HANE HAME

SIRTET ADDRESS STREET ADRRESS

oY, ST- 7P L Sy - 51-2P

12. | hereby cerﬁ{ﬁ that the information supplied with this fillng does not qualify for the sxemplion stated in Section 1 19.0??,3)(1), Florida Statutes. 1 further certfy that the information
is report or supplemenial 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 corporation or the recaiver of tusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all ol
*

indicated on

3

SIGNATURE:

t like empowered.

Y
I

SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING DFFICéﬁ ORDIRECTOR

[

Daytane Phone ¥




