2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2006 08:00 AN

DOCUMENT # P01000070171 Secretary Of State
1. Enbty Nams

A& HUNITED INC.

Principal Place of Business Mailing Address.

2815 W, JAYIAY RD 2815 W. JAYIAY RD

TITUSVILLE, FL 32796 TITUSVILLE, TL 32796

AL ARV RO

01242008 Mo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P o

58-3744277 MNot Applicable

$8.75 additonal
Fee Required

8, Certicate of Status Desired |

6. Name and Address of Cutrent Reglstered Agent

SEa W I RD DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligabons of ragistered agent.

SIGNATURE

Sigrasure, typed of printsd name ol ragusieied agant ang lille ¥ applicakie. [NOTE Registerec Agant sipnature raquitad when (einsiating) DATE

FILE NOW!! FEE 15 $150.00 8. Election Campalgn Financing $5.00 Mmay Be . /BQ&GB&%QB‘EEE . _ .-
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees Gi’# S}B‘.“'SE ~SZ:]B};5 I “DEE 1,jﬂ, DE
1a. OFFICERS AND DIRECTORS I
Tk Ve
NAME PATEL, HEMAX]

STREET ADDRESS | 2815 W JAYJAY RD
CiTY-57-2P TITUSVILLE, FL 32796

TITLE D

NAME PATEL, ASHVIN
STREETADDRESS § 1820 CHENEY HWY
CITY-ST-ZP TITUSWVILLE, FL 32780

TITLE
NAME

stz DO NOT WRITE .

o IN THIS SPACE

Hane
STREET ADDRESS
CIy-§1-21p

THLE

NAME

STAEET ADDRESS
City-st-2ip

TILE

NAME

STREET ADDRESS
Ciry-§7-2F

12. | hereby certiy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the_same Jegal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or frustee empowered fo execuie this report as required by Chapter 607, Flerida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. of an an ;am;t(ﬂvjm with an address, with all other fike empowered.

SIGNATUR /f-s b fy- ‘/24—:’/ - _d/ "jzha §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Layllms Phone ¥




