2006 FOR PROFIT CORPORATION
»~ ¢+ ANNUAL REPORT

FILED

DOCUMENT # P96000077310

1. Entity Name

MAHUDI CORPORATION

Aué 02,2006 08:00 AT
ecretary of State

Principal Place of Business

744 5, HIGHLANDS AVE.
AVON PARK, FL 33825

Mailing Address

1702 1/2 HWY 92 W
AUBLIRNDALE, FL 33823
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8. Name and Address of Currant Reglsterad Agent . L . i

PATEL, HASMUKH M
744 8. HIGHLANDS AVE.
AVON PARK, FL 33825
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations 01 registered agent,
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Signatdrs, typeg of prnted name ﬂfr%led agenl gnd e if applicabla {NOTE: Ragisierad Agent signature required when ransiaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., tha

Due by Saptember 6, 2006 Trust Fund Contribution,

Added to Faaes corporation did not raceive the prior notice.,

10. - DFFICERS AND DIRECTORS ]
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NAME PATEL, HASMUKH M

STREET ADDRESS | 1702 1/2 HIGHWAY 92 WEST
CIy-3T1-21P AUBURNDALE, FL 33823

TLE D

NAME PATEL, KAPILAH

STREET ADDRESS | 1702 1/2 HIGHWAY 92 WEST
CITY-ST-ZIP AUBURNDALE, FL 33823

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

HNE

KAME

STREET ADDRESS
CITY-ST-71P

TVILE

NAME
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CITy-ST-21P
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Biock 10 or Block 11 if

JAsmOk. M. free_ 09-3)-06

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empower
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VHIGNATURE AND TYPED OR FRIN‘I’EWG QFFICER OR DIRECTOR
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