FILED
2008 FOR PROFIT CORPORATION | Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.wCNl;ijAENT # P98000046580 02-25-2008 90039 021 ***150.00
. ]
A & H SUNSHINE CORPORATION
Principal Place of Business Mailing Address . b 5 A i
256 S. IVEY LANE 256 5. IVEY LANE ! '
ORLANDG, FL 32811 ORLANDO, FL 32811 - )
P TP AL A AU
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122008 Cng-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number . Applied For
59-3515997 Not Applicable
-Zip Country zZp Country 5. Certificate of Status Desired O Eg'zasq tﬁfed:jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ARAGAI, ABADI
624 CANNON RIDGE DR Street Address (P.O. Box Number is Not Accgptable)
CRLANDG, FL 32818
City FL | Zip Code

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 Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

s " Signature, Typed or printed name of regrstared agent anc bile i appicable. (NOTE: Registered Agent signature required when reinstating) DATE

T FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e

Aﬂer_May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP : [ pelete TITLE [ Change [ Addition
NAME HABTE, ZAID NAME :
STREET ADDRESS | 822 WINDSOR RIDGE RD STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32835 CITY-ST-2IP
TITLE D [ oelete TITLE [ Change [ Addition
NAME ABADI, ARAGAI NAME ’
STREET ADDRESS | 8226 WINDSOR RIDGE RD STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32835 CITY-$T- 7P
TLE [ Delete TILE - Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-§T-ZiP
TILE O peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2P
TITLE [ Deiete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CiFY-ST-ZIP
TILE O oelete  § e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS :
CITy-ST-2IP . CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with ap agfress, with gll other likgfempowered.
e 2/)o S
Cate

SIGNATURE:
#naTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #




