2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M07995 Apr 09, 2007 08:00 Al
1. Entiy Namo Secretary of State
H & H SUNSHINE VENDING INC
Principal Place of Business ] Mailing Address
C/O ROBERT D. SCHARF C/0 ROBERT D. SCHARF s
4931 N.W. 82 AVE. 4931 N.W. 82 AVE.
2. Principal Place of Business - No P.O. Box # 3. Maiitng Addross
Sutte, Apl. #. otc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Stale 4. FEI Number Applied For
35-0261665 | Not Appiicable
® ountry Zp Country 5. Certificate of Slalus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCHARF, ROBERT D.
3111 UNIVERSITY DR.,#41 8 Slroel Address (P.C. Box Number is Not Accoplable}
SUITE 405
CORAL SPRINGS FL 33065
City - - FL Zip Code
8. The above named conlity submits this statement for the purpose of changing its rogislered office or registered ageont, of both, in tho Stalo of Flenda. | am familiar with, and accopt
the obligations of registered agent.
SIGNATURE
Sgnalute, yped o anntad name of regisiered agent and Lile r appucable (NOTE: Regsiared Agani signature required when iainstating) DATE
— o -
Cme FJLE'NOW.U FEE 1S'$1 50.00 9. Election Campaign Financing $5.00 May Be
-+ After May 1; 2007 Fee Will Be $550.00 TrustFund Contribulion [ ] Added to Fees
. Make Check Payable to Fiorida Department of State
10. : OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD I Delete Tmne O3 Crange [ Adcdion
NAME HUSSLEIN, HOWARD NAME UO000EIEES4
STRICTADDRESS | 4931 N.W. B2ND AVE. SIREET ADDRESS 4185072000502 150,00
CITY-51-7IP LAUDERHILL FL CITv-ST-2IP
THLE D [ celete TILE [ Change [ Aadilion
NAML. HUSSEEIN, SAVERIA N NAME
STREET ADDRESS | 4937 NLW. 82ND AVE. STREET ADDRESS
eiry-si-ap LAUDERHILL FL CITY-ST-2IP
TLE 1 Delete 1NE [ change [T Adaliion
NAME P .. e e . o SN e o e e e e el
STRECT ADDRESS ¥ smer anoress
CITY-51-ZIP CITY-ST-2IP
T [ Defete TIILE I change  [C] Addition
NAME NAME
STRILT ADDALSS SIREET ADDRESS
CITY- ST-71° CITY-SI-21P
e O Delete TLE ’ [ change  [J Aadilion
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CINY-SI-71P CIrY- 81-2IP
TITLE ] Detete TLE [ Change  [_] Aadilion
NAMF NAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST-2ip CIY-SI-2IP
12. | heroby cortify lhat the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircclor
of the corporation or the receiver or trustea ampeowered 10 execule this report as roquired by Chapler 607, Florida Statutas; and thal my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cthar like empowared.
Al
SIGNATURE: Hms_q 1. &Lu ss Ler vqé/, M //U/Me:, Aane 607 Cst-7148-230%e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR nmscroyr Yy ¥-—Dais - Daylwna Phona &




