2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # 113928

1. Entity Name
ALHUDI, INC.

Secretary of State

02-26-2007 90084 032 ***150.00

Principal Place of Business

Mailing Address

848 BRICKELL AVENUE 848 BRICKELL AVENUE QUUUIILY
SUITE 830 SUITE 830
MIAMI, FL 33131 US MIAMI, FL 33131 US
R N AR AT AN
Suite, Apt, #. etc. Suite, Apt, #, eic. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0141989 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired O fese‘gil‘;?:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Nar:e

ADWAR, P.A, RENEE
848 BRICKELL AVENUE, SUITE 830
MIAMI, FL 33131

Street Address (P.O. Box Numbe! is Not Acceptabie)

City

FL ? Zip Code

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

the ohiigations of registared agent.

SIGNATURE

Signature, fyped of ornted name o regislered agent and tide il appheabla

[NOTE: Regislercd Agent sighature required wnen remsiaing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. ik . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TTLE [Jchangs ] Addition
NAME MORA, GRACIELA S, NAME

STREET ADDRESS | 121 CRANDON BL #352 STREET ADDRESS

GITY-$T-7IP KEY BISCAYNE, FL 33149 CITY-ST-2IP

TME [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IF CITy-ST-2P

TITLE O Delete TITLE [J change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TLE ) Delete TTLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cy-§7-7IP CITY-ST1-7P

TITLE 1 Gelele TTtE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP cIy-$1-ap

THLE [ Delete TILE [J Change 3 Addéiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am an officer or director
of the corporation o: the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a] address, with all other like empowered.

WA

Araciea . Mopd  2]p ot

(205)3714-H422.

SIGNATURE: »ﬁl :

ATURE ANB TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

f Date Daviime Phione #




