-20&78 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P86000077310

MAHUDI CORPORATION

Prircipal Place of Business

744 8, HIGHLANDS AVE.
AVON PARK FL 33825

Mailing Address

1702 1/2 HWY 92 W

ALUBURNDALE FL 33823

2. Prncipal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #. efc.

Suite. Apt. #, gic.

FILED

Mar 19, 2008 8:00 am
Secretary of State

(03-19-2008 90027 010 ***150.00

AR AV g

PATEL, HASMUKH M
744 S HIGHLANDS AVE.
AVON PARK FL 33825

1st MOORE CR2EO34 (t0/07)

[A03 MmiemobRIRL DR

City & State City & State 4. FEi Nurnber Applied For
Pvon PA 4. F 2. 65-0693992 Not Apglicable

Zip Counvy Zp Country o ~ . $8.75 Additional
35% 2 S !—HMH WD 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Sireet Address {P.O. Box Number is Not Acceptabie)

/136% mMEmoriAt O \wE

Ci[yAUoN pH&K

FL | Zip Code

SIGMATURE

8. The above named artity Submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida, | am fam:har wnh and accept
the obligations of ragistered agent.

Sygasture, lyped £ DERed 1219 ol retslsred ngert ued

wte tacphzasin,

NGTE Fegaiees Agont gineilise s s sarmialieg

DATE

9. Election Campaign Financing

Trust Furd Centibution.  [J

$5.00 May Be
Added to Fees

OFFICEPS AND DIREC‘TORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 peiete TITLE [ Change  [J Addition
HahE PATEL, HASMUKH M RAME
STREETADRESS 1702 1/2 HIGHWAY 92 WEST STREET ADDRESS
CITY-51- 21 AUBURNDALE FL 33823 CITY-ST-2IP
TIRE D U vetete TmE [JChange [ Addition
HAME PATEL, KAPILA H HAME
STREET ADDRESS | 1702 1/2 HIGHWAY 92 WEST STAEET ADDRESS
SITY-ST-213 AUBURNDALE FL 33823 CITY-ST- 21
fITLE [ peeete TLE O Change 3 Addition
MNARE FARE
"~ STREET ADGPRESS - — =~ )~ STHEET ADDRESS™ - - - - - -
GITY-S7-219 CITY-5T-21P
TITLE O Deiete TITLE O change (7] Addition
RAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIRLE [ Deiete TLE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY- 81-21f
TITLE O Deiste THTLE [ change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2iP CiTY-ST-2IP

SIGNATURE:

indicated on this report of supplemental report is true and accurate and

Q—Hm o~ -l .

12. i haraby certify that the information sugpclied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormation
that my signasure shall have the same legal eftect as #f made under oath: that 1 am an officer or director
ot the corporaton or the receiver o trustee empowerad to execule this repert as required by Chapter 607. Florida Statutes: and that my name appears i Block 10 or Block 11
if changed, or on an atiachmen will an address, with ail other like empowered.

0D-~0D-0O& 63 94E N5

SPENATURE AND TYPED OR PRINTED NAME Wmoﬂ

Caw Dareme Froie &




