FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOGUMENT # P01000070171 01-12-2005 90013 025 ***150.00

1. Entity Name
A & HUNITED INC.

Principal Place of Business Mailing Address
355 KNOX MCRAE DR 355 KNOX MCRAE DR ; 0 0 0 D 875
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T N ARERRAMA A
-'{%\s’ . $c-~\dwj Ra RZ\S W Qcm Jos Ra
Sulte. Apt. #, etc. Sulte, At # etc. 01042005  Chg-P CR2E034 (10/03)
& State City & State 4. FEI Number : Applied For
-Try_ rasvinle =\ . Wb e e i 59-3744277 Not Applicable
Zip, .. . - Country . L - dip . Country . —-$B.75.Additional
32:\ Y B'{ {JGV{A —5{,-\9\ g B‘ﬂ.\’od d 5. Certificate of Status Desired | fee Requireciiﬂona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL, HITESH . Addph(;l;CB'LN ASN b\v \l;\ :
355 KNOX MCRAE DR treet ress ax Number is Not ccepla e
RN W Jam cm R
TITUSVILLE, FL 32780 7 3 S
City Totusvi e FL I leCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamlllar wnh and acc:epl

the obllgatl(o@abejstered agent.
SIGNATURE A’SL———-»— /’f PM""C" - 0"05-'05—-

pld or printed name of reglslered agent and titk if applicabla, {NOTE: Registered Agent signature sequired when reinstating) DATE
FILE NDW!;“ FEE IS $150.00- 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. s - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ﬁzlete THLE O change 7 Addition
NAME PATEL, HITESH NAME
STREET ADDRESS | 355 KNOX MCRAE DR STREET ADDRESS
CIy-s1-zp TITUSVILLE, FL 32780 CITY-ST-2P
TLE D O Delete TIMLE ' Ochange [ Addition
NAME PATEL, ASHVIN NAME
STREET ADDRESS | 1820 CHENEY HWY STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-ST-2IP
e~ | - [ Delete TLE IV [ Change = Wdiliuu'
NAME NAME PakelL wemay
STREET ADDRESS STREETADDRESS | Qgels” Y ey Jao R
CITY-ST-ZI? . CITY-3T-2P \_\"'\;S\' ivle (=Y Sl’r OlQ
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
T ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP ]
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 ex¢cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or ¢n an aty ent with an address, with all other like empowered.

SIGNATURE: Af\r——i'r- b Ealel - ol-05-05

e SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




