FILED

Apr 11, 2006 8:00 am
2008 PO ANNUAL REPORT T'ON ecretary of State

04-11-2006 90120 017 ***150.00

DOCUMENT # P00000091333
1. Entity Name
ADHAU, INC.
Frincipal Place of Business Mailing Address
/0 MORRIS KIRSH, C.P.A. /0 MORRIS KIRSH, C.P.A.
KIRSH, GIDNEY & CO 326 71ST ST KIRSH, GIDNEY & CO 326 71ST ST
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
P s TR

Suite, Apt. #, elc. Suite, Apl. #, elc. 01222006 Chg-P - CR2E034 {$1/05)

City & State City & State 4. FEI Number Applied For

65-1042832 Nol Applicable
Zip Country 2ip Country . i $8.75 Additional
5. Certificate of Status Desired O Fos Requireé ona
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

KIRSH, MORRIS C.PA.. "
C/O MORRIS KIRSH, C.PA. . Sireet Address (P.0. Box Number is Not Acceptable)
KIRSH, GIDNEY & CO 326.71ST ST
MIAMI BEACH, FL 33141 '

) City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or ragistered agent, or boin, in the Stale of Florida. | am lamiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature. lyped or pinted name of regrsiered agent and stis il apphcanls (MOTE: Regsstered Agent signature requered when renstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T Detets TITLE [J Change  [J Addition
NAME HAUSFELD, A DAVID NAME
STREET ADDRESS | KIRSH, GIDNEY & CO 326 718T ST STREET ADDRESS
CITY-ST-2IP MiAMI BEACH, FL 33141 CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-51-2P CITY-$3-2ip
TIIE 1 pelete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-$1-21P CITY-ST-2IP
THiLE [ oelete THLE Ochange 3 Addition
HAME HAME
STREET ADDRESS  STREET ADDRESS
CITY-§1-2IP CTY-ST-2IP

12. | hereby certify that the information supplied wi y 10 the egemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplem curate and that my sifhature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the regel T rusies empowandd to axecute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an g ent with an address,fh all otheLlike e

o

SIGNATURE:

i
SIGNATURE ANDWWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




