FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT | ~ Secretary of State

DOCUMENT # P95000095543 03-24-2008 90066 010 ***150.00

1. Entity Name

HUDSON CAPITAL GROUP, INC.

Principal Place of Business Malling Address

1850 SE 17TH ST 1850 SE 17TH ST

STE 300 STE 300

FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US

L ICTATICAREA TR LA
Suita, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0629054 Not Applicable

Zp Country Zip Country 5. Certificals of Status Desired [ Ei-;fqﬁf:;““”a’

- "7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

WRIGHT, PETER
1850 SE 17TH ST STE 300 Strest Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316

City FL ’ Zip Cods

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [l Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DV [ Defete TILE [ Change ] Addition
NAME HUDSON, HARRIS W NAME
STREET ADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
Cry-s1-2IP FT. LAUDERDALE, FL 33316 CITY-5T-7IP
TITLE P [ Delete TITLE [ Change  [] Addition
NAME HUDSON, STEVEN W NAME
STREETADDRESS | 1850 SE 1vTH ST STE 300 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-51-21P
TITLE ST [ petete me —_ ] Change - [] Acdition
NAME I WRIGHT, PETER W NAME
STREET ADURESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
CIry-sr-2IP FT. LAUDERDALE, FL 33318 CiTy-s7-2IF
TLE 3 Dalste TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2I¢
THLE [] belete TIMLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS.
CITY-ST-2P CIry-ST-2IP
TIE ] oelete TME [IChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sup
indicated on this report or supplement
cf the corporation or the recsiver or tr
changed, ar on an attachment wilh

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

riis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or gdirector
ef empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

PetecW Wrignt — 3)glog  384-356-5800

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytiree Phang ¥

SIGNATURE:




