2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K96072 Feb 14,2008 08:00 AT
1. Bty Nama Secretary of State
S.AH. ENTERPRISES, INC.
Foreipal Place of Busingss Mating Address
P.0O. BOX 290815 P.Q. BOX 280815
T T Hll‘lm m lll]l I“H ||‘|| ‘ll‘l Hl‘ |‘|H |‘|H |‘|u |’|” |‘|H |‘|H“‘ I] llll
2. Pringipal Flace of Busingss - No P.O. Box # 3. Mafling Addrass

Sude, Apt, ¥, ¢fc. Sute Apl# e 1st MOORE CR2EQ34 (10/07)

City & State City & Stale 4, FEi Number Appiied For

59-2979477 R —_.
o Cruniry s Conlry 5. Certficale of Statuc Desirzd [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REINKE, SHERI ANN

5815 WALES AVE Street Address (P.O. Box Numberig Not Acceptable)

PT ORANGE FL 32127

City FI... Zipy Gode

8. The above named ertily Subrnits this staternent for the pursose of changng its registered office or regstered agent, or sot, in Ihe Staie of Flerida. | am familiar with, and accept
the cixhigaliong of registerad ayenk

SIGMATURE

S gty ] 0 (e pAY O el U ferl oot e T phatin, NSTE Fagiale1eg AUl i i duer Wi LT ™ Aur il g DATE

. FILE NOW!H{ FEE.{S'$150.00 -
R After May 1, 2008 Fee Will Be. 3550 00 -
'-. Make Check Payable to Florlda Department of State

9. Elecuon Camoaign Fnancing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

1.0. OFFKCERS AND DIPF(‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE Dp C neete TITLF [ Change (] Asition
HAME REINKE, SHERI ANN NAME

STREFT ADORESS | 5815 WALES AVENUE STREE? ADDRESS 1 ||jr“u'|;";lii e

omy-51-7° |DAYTONA BEACH FL 32127 Ciy-g zip [2, 1 A .'.1?;3; 021 15000

TLE O3 oeete TILE i e T C¥omage [ Aaddion
NAKE HAME

STREFT ADDRESS STREFT ADDAESS

CITY-51-21P CITY ST 21P

T [ peete TLE [C] Change (] Addition
TiAME - - - Tt -

STREET ANDRESS STAEET ADDRESS

CITY-S7-21 CITY-5T-2IP

ML 7 Detete TITLE O Crange [ Addition
HARE . HAME

STREET ADGALSS SIREET ADDHESS

T -STe 1P CITY-31-21°

THLL 3 poteln T Octage 7 Aaditon
HAME . NAMAL

STRZEY ADGRLSS . N STREET LORLSS

Gy -ST-217 CITY-§1- 2P

TIRE ] velgte TIILE O crange ] Addition
NAME MAKE

STREET ALDRLSS STREET KOTNESS

LTy ST 7P CHTY- 51 29

12. | heraby cerlity hat the intormation suoglied with this filing does net qualify for the exernctions contained in Sscnon 119, Fleoda Statutes. | furtner certity that the intormation
indicatcd on (s report or SUpPlErrental reparnt is ruc and acourale and thal my signature shall have the same legal attect as if made under oaiy; that I am an otficer or dirastor
cf the corporasion r the racaiver of trugtee empowerad W execule s report e required by Chapier 807. Florida Statutes: and that my name ADBEATS 1 Bioek 10 or Block 1
if changed, or on an attachment with an address, with ail other ike empowered

SIGNATURE: o A ks SHECT f Leonne 24 Vs f& 70308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Caa

e Priyse




