2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # K96072 FILED
1. Entily Name Feb 15, 2007 08 :00 AM
S.A.H. ENTERPRISES, INC. Secretary of State
Principal Placo of Busingss Maling Address
P.C. BOX 290815 P.C. BOX 290815
RGO
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Siale 4, FEI Number Applied For
58-2979477 Nol Applicablo
2 Country Zip Country 5. Cortficate of Slalus Desired [ gg'ggqlﬁ?;jmﬂna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Narme
REINKE, SHERI ANN
5815 WALES AVE Street Address (P.O. Box Number is Nol Accaplabla)
PT ORANGE FL 32127
Crly FL Zip Coda

8. Tho above named entity submits this stalement for the purpose of changing its registerod office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislored agent.

SIGNATURE
Signalure, typed or printad neme o regislerad agent and lilte 1 apphcebla, {NOTE: Ragislered Agenl signalum reaunsd when réinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
W oP O Delee TE [ changs [ Addition
NAME REINKE, SHERI ANN HAME
sTHL1 ADDRESS | 5815 WALES AVENUE STRIT T ADDIY $5
or-si-zp | DAYTONA BEACH FL 32127 CITY-$1- 2P 0000638223
I [ Doiete JITLE U7 T =al U dnales 0] adgion
NAML NAME
STRCET ADDRESS STREET ADDRISS
CITY-§1-7IP CIrv-81-7IP
HILE 7 Detete IMLE [ Change [ Addition
NAME NAME
SIRTET ADDRESS SIRCET ADDRI 5§
CIIv-sT-7IP CITY-SI-2IP
TITLE : 1 Delele TLE [J Change [ Adilion
NAMT. NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITY-51- 21
i [ petete M. : T change [ Acdition
NAME NAME
STRIE] ADDRFSS STREET ADDRESS
CITY-ST-7IF CIry-S1-7IP
i [ pelein e [JChange  [] Addition
NAML NAMI
STREET ADDRESS STRLET ADDRESS
CITY-SI-ZiP eiy-51-21F

12. | heraby cortify that tho information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shail have the same legai effect as il mado undor oath, that | am an officer or director
of the corporation or the roceiver or trusteo empowered o exocute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered

SIGNATURE: _floee Mpey Losihe  SHeer Mypn Kz /207 Lpel 760-3708

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayurna Phone 4




