FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
NNUAL REPORT _ Secretary of State
DOCUMENT # P040001 23328 g S e 05-01-2006 90306 030 ***150.00
1. Entity Name
HUNADA, INC
Principal Ptace of Businass Mailing Address
7000 W CAMINO ROAD 7000 W CAMINO RCAD
BOCA RATON, FL 33433 US BOCARATON, FL 33433 US
P S TR e
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03102006 ChgP CR2EQ34 (11/05)
City & State City & State 4. FE) Number Applied For
56-2479681 Not Applicable
Zip Country Zip Country . . $8.75 Addtonal
4 Certificate of Status Desired O Foo rod
8. Name and Address of Current Registerwd Agent 7. Name end Address of New Hegistered Agemt— —
A — Name
HUDY, MOHAMMED Street Addr [(3:0 ‘-:fol_m{e‘b Not Ac;ceﬁtib‘l‘;)ia
5248 TENNIS LANE 68 ess (F.O. fis (o
DELRAY BEACH, FL 33484 7oso W} o s Kra b
-
7
Zip Code
D o ca faran FL [ %55%; .
8. The above named entib « stal ad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations/3f seGistorbd
SIGNATURE ] 7 / (/o
Signatues, tyzed O primed Amme o Mgt sd sgent w4 (o | apphcadls. / {NOTE: Angiaterac Agent SINaie (equared whon reatate) oate I !
ra
8. Election Campaign Financing $5.00 May Be
.MF:‘LE,'f.?mzm" F,E:':"‘.'ﬂ’ 'smsso.no Trust Fund Contribution, O Addedtn Fa:s
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD M FITLE ﬂfb AH#{ID SAwAD O chage [ Addition
NAME HANDY, MOHAMMED NAME c ~ /e . &
STREET ADDRESS | 7000 W CAMING ROAD STREET ADDRESS To0o &) CAYND A
or-sT-¢ | BOCA RATON, FL 33433 CIFY-ST- 27 ﬁ s <A laz.d Fo 7 P
TRE O Deleta TME [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20 CITY-5T-20
TmE 3 Deiate TITLE [Jchange [ Axtition
NAME MANE
STREET ADDAESS STREET ADDRESS
CTY-57- 29 oy ST-2p
ome L peici e Clchge (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-19
me O oelen mE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-0F LIy -ST-2tp
ME 0 pelete e {Change  [] Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CITY -ST- T8
12. | hereby certify that the information supphed Avith 5 filing dogs-Aor s ; fained in Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this repon or supplemsa prirLesirue and-acturpieand that my signature sh a tha same legal effect as if made under cath; that | am an officer or director
%me corpggt\i;}jo;ntg i e e 10 ex9 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: -~

SIGHATURE AND TYPED OR PRINTED NAME OF S0 OFFCER Dh DIRECTOR

Sfel 4y 367 Srgo

Jaywne Phone &




