2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe0256

1. Entity Name

A & H FUHRMAN, INC.

Principal Place of Business

% ARI FURHMAN
1370 WASHINGTON AVE., SUITE 208
MIAMI BEACH FL 33139

Mailing Address

% ARI FURHMAN
1370 WASHINGTON AVE., SUITE 208
MIAMI BEACH FL 33139

2. Prnincipal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Aug 25, 2008 08:00 AM

Secretary of State

R

Suite, Apt. #, alc. Suite, Apt #. etc 2nd MODRE CR2E034 (4/08)

City & State City & State 4. FEI Numbe: Applied For
59-2143695 Nat Applicable

Zp Gountry Zip Country 5. Certiicate of Status Desirad [ $8.75 additional

Feae Reguired

8. Name and Address of Current Begistered Agent

7. Name and Address of New Roglistered Agent

FUHRMAN, ARl
MIAMi BEACH FL 33139

1370 WASHINGTON AVE., SUITE 208

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enlily submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, lypad o posgd nante of reg sterad agant aad (g f applicatite,

(MOTE Fegisisrad AQRRT 6 Nitu’s requret] whan renciaung)

DATE

R FILEINOWIT FEE
i UE BY Septémber.3, 200

Tt At

FEE: IS, $550.00

“Make Check Payable to Ficrida Department of State::

S.607 193(2)(k), F.5 | allows for the waver of the $400.00
late fas. By checking this box, the corporation certifies it
did not receive prior natice. Fee to file is $150.00. ™

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrbuton, [ .
N P

¢ B

;IO. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TOLE [JChange ] Addition
HAME FUHRMAN, HERBERT HAME
STREET ADDRESS (9072 HARDING AVE STREET ADDAESS
Ciry-S1-2I SURFSIDE FL 33154 Ciry-57-21P
TLE D 7 Dpetete TITLE e ) [Ochange [ Addition
NAME FUHRMAN, AR} HaME UON000a58357 o
STREET ADBRESS [471 N E 177 ST STAEET ADDRESS UB"'JES-"’DB"B DDS”UED 1513- LH
ory-31-20 |N MIAMI BEACH FL Crv-sT-2p
TITLE O Delete TINE [ Change [ Adcinen
HAME HAME
STREET ADDRESS STREET ADDRESS ™ -7 ) )
CITY-ST-21F CiTY-8T-2P
TITLE [ Deiete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
LITY-S1-28 CITY-81-21P
TIILE [ Detete TILE [ Crance  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-$1-2P CiTy-ST-21P
THLE O detele TITLE [ Change  [T] Additicn
NAME NEME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CIY-ST- 2P

SIGNATURE: ___JAL

12. { hereby certily that the informaticn supalied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and ihat my signature sha!l have the same legal elfecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachrnent with an address, wilh all other like empowered.

R-MH-0F F36-27¥-5336

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayimao Phonn #




