FILED
2006 FOR PROFIT-CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

Pé?uCUMENT # L1 3928 04-11-2006 90264 001 ***300.00
. ty Name
ALHUDI, INC.
Principal Place of Business Mailing Address . e
848 BRICKELL AVENUE 848 BRICKELL AVENUE b b U U 9 5 3 0
SUITE 830 SUITE 830
MIAMI, FL 33131 US MIAML FL 33131 US
e s LR AE AR IRERWCAR G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CRZED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0141989 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';esq:::;m’"a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
; Name _ o
MARTIN, MIGUEL A ESQ. - Re ngfé K awar, p. A
848 BRICKELL AVENUE, SUITE 830 tr 55 (0. Box Number is Nol Accep
MIAMI, FL 33131 ?ér? I%Ylft.fﬂ ?\I/ ?)? SUI‘}'C gSD

MM FL | *%%)3)

8. The above named efffity Aubmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regj ered agent.

sionature __te @VLQ & / Roenee, Mwak.

o printed rarne e of regi and tite i appicable. [NOTE: Ragittarad AQent signatle rous s when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE DOPS O elete TITLE [JChange [ Addition
NAME MORA, GRACIELA S. NAME
STREET ADDAESS | 121 CRANDON BL #352 STREET ADDRESS
CITY-S§T-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TmE ) O Detete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21 CITY-S7-2IP
TILE O velete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TR ] betete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-St. 2P
TIME 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
THLE O oetete THTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee 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 cn an attachment with ap address, with all cther like empowered.

SIGNATURE:_;Q&MSM ARAVELA S, M oA~ 5/0(17 (203 ) 344422

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




