2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

AT -

DOCUMENT # k86072 Feb 08,2006 08:00 AV
1. Ently Namo Secretary of State
S5.A.H. ENTERPRISES, INC.
Principal Place of Business ‘ Maw’ii—ng Address
P.O. BOX 290815 P.O. BOX 290815
T T ]lllll]]] lll lll]l I]]l] IIM mll lm m)) l)]" mnl]l]]l]l" IIIUII‘mm
2. Principat Place of Business 3. Malling Address

Sute, Apt. #, etc. Suite, Apt. #, 8lc, ist MOORE CR2E034 {10405}

Cily & Stats City & Slate ) * | 4. FEl Number Agplied For

58-2078477 Not Applaar
Zip Couniry 2P Country 5. Cerfificate of Satus Desred [ ?g;?q Additional
6. Mame and Address of Current Regisiered Agent ?.;ﬂame and Address of New Begistered Agent

® e

Mame

2& Eg!(b%k?_i;gﬂ;\?é\i N Streel Address {P.Q. Box Number is Not Acceplabie}

PT ORANGE FL 32127 - : ——

City FL Zip Code

8. Ths above named entity submits this siatement for thé purpose of changing its registered office or registered e}gant. or both, In the State of Floriga. 1 am famifiar with, add accepi
the abligations of registered agent, -

SIGNATURE

Signuiure, typed of prmed nama of regrtered agent and WE  apphicabie © (NOTE Registared Agent signatues maukdd wher reinstating) T paYe - T

oW R o
.- Afier May 1, 2006 Fes Will Ba'$550.00° ™
Make Check Payable o Florida Depariment of Staie |

2. Election Campaign Airencing  $5.00 May &
Trust Fund Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DINECTORS N 11

TITLE DP T Deete TIE O change [ &

NAME REINKE, SHERI ANN HAME Hﬂﬁﬂﬂﬁi}PQQ?T

STREET ADDRESS (5815 WALES AVENUE STREET ABDRISS 02/1806~20084~005
ABSe-80094-005 150,08

Ty -51-2iP DAYTONA BEACH FL. 32327 GITY-5T- 2P -

TME 1 Delete TME Cldhange [ adih

HANE HAME

STREET ADDRESS STREET AQDRSSS

CTY-ST. 2 oITY-$7-2P

mE ' o T Detete TmF i O crange P

MM HAME

STREET ADDFESS STREET AODRESS

OITY-ST- 7P CITY-ST-7p

THLE - O Defete TRE - M crarge.  [Ja

NAME WANE

STREET ADORESS STRECT ADDRESS

CITY-58T-3p CITY-5T-7IP

T LI vetete TIE ] Ol crange T A

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST- T CTY-ST-2P

TILE 3 Delete Tt a (Jorange  [Ja™

NAME NAME

STREET ADIDRESS STREET AOOAESS

CITY-57-2P LHY-5T-21P

12. i heraby certity that the information supplied with this filng doss not qualify for the exemptions confained Jh Sectien 118, Florida Statutes. [ further certify that the informatic:
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcic
of the corporation or the receiver or irustee empowgred to executs this report as raquired by Chapier 607, Florida Slalules; and that my name appears in Biock 10 or Block 1
it changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: witw ftonits ST o Lot

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

2406 () 7605008

Dayima Phona §




