FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # P98000046580 04-05-2006 90132 044 ***150.00
1. Entity Name T
A & H SUNSHINE CORPORATION
Principal Place of Business Mailing Address > .
256 5. IVEY LANE 256 S. IVEY LANE : ce T T
ORLANDO, FL 32811 ORLANDO, FL 32811 I P
s v QR R TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 59-3515997 . Not Applicable
4p Country 2o Country §. Certificate of Status Desirad O ?eae';esq SS:;WWJ
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragf:fared Agent
k. Name
ARAGAI, ABADI
6524 CANNON RIDGE D Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818 -
2 City FL I Zip Cods

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 Fierica. ! am farniliar with, and accept
the obligations of registared agent.

SIGNATURE

. Signatura, typed or pﬂntgn name of ragistered agent and titls if applicable (NOTE: Ragistered Agant aignature raquirsd when reinatating} DATE
FILE NOWIII FéE'IS $150.00 9. Elaction Gamvpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE VP [ Detete TILE [ Change [ Acdttion
NAME HABTE, ZAID NAME
STREET ADORESS | 822 WINDSOR RIDGE RD STREET ADDRESS
CITY-£7-2P ORLANDO, FL 32835 CITY-ST-2IP
e D 3 velete TITLE O Change [ Addition
NAME ABADI, ARAGAI NAME
STREET ADDRESS | 8226 WINDSOR RIDGE RD STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32835 ‘ CITY~5T-2IP
TITLE ] Delete TITLE ] Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE [ Deleta TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CTY-§7-2P
TITLE O Delete TMLE [OGhange  [] Addition
NAME ’ . B - NAME
STREZT ADDRESS STREET ADDRESS [~ - - .
CITY-5T-2P CY-ST-2P ~
TITLE [ Dealete TITLE [J Change [ Addition
NAME NANME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | arm an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with jyhress. with all gther likgeempowerad,
SIGNATU RE: hd/& ’-/ /J NING OFFICER OR DIRECTOR q - ‘ ‘let? b @D?;‘)W%i? -0[ ?5

/ SFNATURE AND FYPED OR PJUNTECMNAME OF




