2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000025499

1. Entity Name

ACOSTA & SH. INC.

Mailing Address

17220 NW 56 AVE
MIAMI, FL 33055

Principal Place of Business

17220 NW 56 AVE
MIAMI, FL 33055
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SHIHADA, ROSA ACOSTA
745 WEST 74TH PLACE
HIALEAH, FL 33014
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8. The above named entity submits this statement for the purpose of changlng s ragistered office or reglstered agent or both, in the Slale ol Florida. l am farmiliar with, and accept
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9. Election Campaign Financing

FILE NOW!!I FEE IS .00
wi $150 Trust Fund Contribution.

Atter May 1, 2008 Fee will e $550,00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
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17220 NW 56 AVE .
MIAMI, FL 33055
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SHIHADA, HASAN
17220 NW 56 AVE
MIAMY, FL 33055
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12. | hereby cartity that 1he information supplied with this 1|I|ng
indicated on this report of supplemental report is true an

of the corporation or the
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does not qualily for the exemplions contained in Chapler 119, Florida Statules. | further cerlfy that the information |
accurate and that my signature shall have the same (egal eflect as if made under oath; that | am an officer or director
empowered to execute this report ag required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 14 if |

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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