FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000095543 03-22-2007 90014 047 ***150.00
1. Entity Name
HUDSON CAPITAL GROUP, INC.
Principat Place of Business Mailing Address
1850 SE 17TH ST 1850 SE 17TH ST 60027428
STE 300 STE 300 )
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316  US ‘
B AR M CEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0629054 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired a gese.gesqﬁfedguonal
“6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agemw
Name
WRIGHT, PETER
1850 SE 17TH ST STE 300 Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL ! Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of regislerad agem and bile if applicable {NOTE: Registerad Agent s:gnature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Deiete TITLE [ Change [ Addition
HAME HUDSON, HARRIS W NAME
STREET ADDRESS | 1850 SE 17TH ST STE 300 STREEY ADORESS
ciTy-S1-2IP FT. LAUDERDALE, FL 33316 CiTy-sT-21p
TITLE P [ Delete TINE O Change [ Addition
NAME HUDSON, STEVEN W HAME
STREETADORESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
GIFY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-8T-2IP
Ut ST [ Delere TLE O Changs  [J Addition
NAME WRIGHT, PETER W NAME
STREET ADORESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
CITY-57-2P FT. LAUDERDALE, FL 33316 GITY-ST-21P
TINE {71 Delete TIHLE [J Change 7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TIME O pelate TALE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNy-sT-2P CITY-ST-2P
THE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-219 CITY-5T- 2P

12. | hereby certily that the informfition suppifed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or syiplesmengdl report is irue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation o the regelvelfor fustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, or on ar altach thYan address, with all other like empowered.

SIGNATURE: Reter W Wraht  3lufo7 484-3%¢, -5800

ﬁGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRESTOR Dats Daytima Phona #




