2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 14,2006 08:00 A}
DOCUMENT # P00000045671 7 pgecﬁetary of State

1. Entity Name
AHEFFINC.

Principal Place of Businass Mavling Address
5040 N FED Hay 5040 N FED HWY
LIGHT HOUSE POINT, FL 33064 LIGHT HOUSE POINT, FL 33064

R

040420086 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO AT

£5-1003489 Not Applicable
: ; $8.75 Additional
. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

ST W SAMPLE ROAD DO NOT WRITE
CACRL SPRINGS, FL 33065 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing (s registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obligauons of registered agent,

SIGNATURE )
Seanatare, tyoed of imied narne of regaiered agent ang bhted appicable NCTE Regslorad Agent signatura required when ranetatng) DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantibution. O Adgetrio Fess
10. OFFICERS AND DIRECTORS ]
TitLE P
HANE AHMAD, KAZ) P
STREET ADDRESS | 5040 N FED HWY L UBE;%GUSID 21
aTy-ST-29 LIGHTHOUSE POINT, FL 33084 ’ Q“jte"‘ EB B-E’\Gﬁ 1"0(3? 15{5. BB
TITLE
NANE
STREET AQDRESS
CEY-8T-7F
T
NAME

rvszn ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-87-2IP

ThLE

NAME

STHEET ADDRESS
CiTy-g1-2P

HILE

NAME

SREET ADDRESS
CiTy-S1-JF

12, t hersty cerify that the informaltion supplied with this Tling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certdly that the information
ndicated on this report or supplemental report is frue and aceifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustes empowsted to exgllite this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or en an altaghment wi & empowered.

SIGNATURE: ' YAy fHu D H—[pp6

HGENATURE MD[I IFED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Cate Deytens Phone #




