FILED

ANNUAL REPORT

DOCUMENT # P05000140342

1. Entity Name

ARSH INC

Principal Place of Businass Mailing Address
2473 SW 147 AVE 2473 SW 147 AVE
# 149 #1149

MIAMI, FL 33185 MIAMI, FL. 33185

A0 00O

03172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FeaRi Ty

20-3648658 Not Applicabla

$8.75 Additional

8. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registared Agent

s 1 Ay HAMID DO NOT WRITE
WIAML FL 33185 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted neme af registered agent and lle if appacabie. {NOTE: Agent sig reguIresd when rei g DATE
FILE NOWINIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Connbution. O Added o Feas
10, QFFICERS AND DIRECTORS |
TIMLE D
NAME ZOLFAGHARI, ABDOLHAMID

STREET ADDRESS | 2423 SW 147 AVE # 149
CITY-S1-2P MIAMI, FL 33185

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STHEET ADDRESS
CITY-8T-2IP

TITLE
NAME o o
STREET ADDRESS LN 4838
OITY-ST-2F OS5/ 28500y T~

B IR0 0

TMLE

NAME

STREET ADDAESS
CITY-5T-712

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the sama lega! effect as if made under oath; that | am an officer or directar
of the carporalion or the receiver or trustee empowered lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant withd ags, with all other like pmpowered.

SIGNATURE: / MK./ 3// 7/57

SIGNATURE AND TYPED OR PRI E OF, GNINWEEH OR DIRECTOR {Dale Caytima Phone #

p—— U



