FILED

Apr 12,2006 8:00 am
200 FOR L 0L CORmORATION cerefary of State

-12- ***150.00

DOCUMENT # P05000121863 04-12-2006 90077 017
1. Entity Nams
S & H USA ENTERPRISES, INC. -
Principal Place of Business Mailing Address Q “ U q b 0 o'
1107 NORTH FORREST AVENUE 1107 NORTH FORREST AVENUE
KISSEMMEE, FL 34741 KISSEMMEE, FL 34741
> s LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2EQ34 (11/05)

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

10 - 3 Y :, } S R-L Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desirad O ?ea;';esq l‘:f:;’b“a‘
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name

HASSAN, SHAIK
1107 NORTH FORREST AVENUE Straet Address (P.O. Box Number is Not Acceptabla)
KISSEMMEE, FL 34741

City FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and tiie il applicapie (NOTE: Registared Agent tignatura required when reinstating) X DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delets TME [CJchange [0 Adcition
NAME HASSAN, SHAIK RAME
STREET ADDRESS | 1107 NORTH FORREST AVENUE STREET ADDRESS
CITY-ST-2IP KISSEMMEE, FL 34741 CITY-ST-2IP
THILE VP O elets TILE CJChangs [ Acdition
NAME HASSAN, SHAIK NAME
STREET ADDRESS | 1107 NORTH FORREST AVENUE . STREET ADDRESS
CITY-ST-ZiP KISSEMMEE, FL 34741 CITY-ST-2IP
TITLE SEC 3 Detete THLE . I Changs [ Addition
NAME HASSAN, SHAIK NAME
STREET ADDRESS | 1107 NORTH FORREST AVENUE STREET ADDRESS
CITY-ST-2IP KISSEMMEE, FL 34741 CIvY-ST-IIP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-8T-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CiTY-ST-2IP
TILE 3 Detete TiLE N O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this rllindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt other fike smpowered.

SIGNATURE:.——-[—I'W cHAW  HASSAS  03-30-0b6 401397 9<3Y

NATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Dayteme Phone &




