FILED
2007 FOR PROFIT CORPORATION Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 23328 03-13-2007 90015 007 ***150.00
1. Entity Name
HUNADA, INC
Principal Place of Business Mailing Address ‘ | 003 4 8 q 4
7000 W CAMINO /07 7000 W CAMN BT 2 2R L4 |00
BOCA RATON, FL 33433 ) US BCCA RATON, FL33433  US
f=4AL
2 Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, efc. Sulte, Apt. #, etc. 02262007  Chg-P CR2EG34 (12/06)
City & State City & Stale 4. FE( Number Applied F
56-2479681 Not Appli
Z Country Zip Country ; : 79 Additional
P 5. Certfficate of Status Desired ~ [] ggnmm
6. Neme and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Yy Name

SAHMED  poal dF ioo Avyrsy  Fawad
7000 W CAMING RBD™ £ Street Address (P.O. Box Number is Notw RZA LA (00

, FlaSaas=—=" _?O-u qu,go
%cﬂ«'ﬁl%%ﬂ) =~ 33432 X
N Bon Bacn F FL | 77%%,

8. The above namad entity subrmits this statement for the purpese of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and ac:
the obligations of registered agent.

SIGNATURE
Signature. typad of Drinted name of registered agent and litle i applicable. (NOTE; Registared Adent signature raquired wharn Finatating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS L2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Dejete TILE O change [ aa
NAME GAWAD, AHMED NAME
STREET AGDRESS | 7000 W CAMINO gosts 224/ &4‘}7 o0 STREET ADDRESS
CTY-5T-2P BOCA RATON, FL 33433 CIY-S1-7P
TLE £ Delete TME CJ Crange [ Adc
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_TME. O Deiste I TmE [dchange [JAdd
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-ST-2P
TmE O Delete TME O change (3 Ade
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TmE [T Detete TE Ccrange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cmy-ST-2P
TLE 3 oelete THILE Clcrange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P /‘I CITY-S1-Z2IF

12. 1 hereby cenjg that the information supplie
indicated on this repon or supplementsl reps
of the corperation or the recgiver o oS
changed, or on an attachrraniw

noj-qualify for'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
ate andlidl eeySigngiture shall have the same legal effect as if made under cath; that | am an officer or diracic
p-HS 18 gefliired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11

f

A RAiIATI I ™ .



