FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P04000040356 07-25-2006 90022 004 ***150.00

1. Entity Name

AHP, INCORPORATED

Principat Place of Business Mailing Address R LA

11651 SW 21ST PLACE 116571 SW 21ST PLACE

DAVIE, FL 33325 DAVIE, FL 33325

e s IR IV TR
Suite, Apt. #, etc. Suite. Apl. 4. etc. 07172006  Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number Applied For

57-1203945 Not Applicable

Zip Country Zip Country 5. Certificate of Status Oesired O gg}'ggql’:?:;“o"a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-PHILLIPS, GARY S ESQ
4000 HOLLYWOOD BLVD SUITE 265-8 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
: o ¢ I

.

. o City FL ] Zip Code

8. The above named entity submits Jiys statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenj.',;,- .

SIGNATURE
Signature, typec of printed name of registered agant and tina il applicabla. (NOQTE: Registered! AQent sipnatura requireéd whan reingtating) DATE
FILE NOW!II! FEE 1S $159.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.192(2)(b), F.S., the
Due by September B, 2006 Trust Fund Contribution. [0  Addedto Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE [ Change [ Addition
NAME POSNER, ALAN NAME
STREET ADCRESS | 11651 SW 21ST PLACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 Crry-§T1-2IP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TINLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADORESS
CITY-ST-21P CIry-51-21P
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-$5-2IP
TITLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TLE ' [ pelets TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

12. | hereby certj
indicated on
of the corporation or thi
changed, or on an atta

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rngr frusiee empowerad 10 execute this report as reduired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
-T arngdress, with all other like empowered.

Alaa Posper 7-2(04 95y-32%5i0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Fhong #

SIGNATURE:




