2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,‘ FILED
— Apr 22, 2005 08:00 AM

DOCUMENT # P98000033361
1. Entity Name Secretary of State
HURSYND 11, INC.
_F'rmcipal Place of Business Majling Address -
1112 WESTON RD 1112 WESTON RD
#114 #114 R .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt # elc. Suite, Apt #, olc. 1st MOGRE CR2EO034 (10!04)
City & Stawe City & State 2. FEINomber Appliad For
_ _65'0830375 [ { st Applicable
Zip Country Zip Cauntry 8. Certificate of Stalus Desired O gi'gesqﬁﬂuonﬂ
6. Name and Address of Current Registerod Ag'em 7. Name and Address of New Registered Agent
Name
THF;W\/‘\.{FE’SB?C? I\RIY;{O AD Street Address (P.O. Box Number is Not Accep-tabie} —
#1114 = y -
WESTON FL 33326 o o
City F L Zip Code

8. The above named enuty submits this statement for the purpbse of changing its Eegisiered office or registe_red agent, or both, in the State of Flarida, | am familiar with, and é?icept
the obligations of registered agent

SIGNATURE 2 _—

Sgnatue, typsd o proetad name of ragrstared agsnl and titls f applicable {NOTE Registered Agent signatura required when einstatng) DATE

FILE NOW!!! FEE IS $150.00 _

9. Election Campaign Finarcing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.06 -
Make Cheok Payable to Florida Department of State Trust Fund Contributon. [ Added to Feas
10. OFFICERS AND DIRECTOFS N B ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 11
TILe PSTD O pelete NILE [J change  [] Addition
NAME MURWIT, BABRY NAME U{]UD 03;“._-2 3
STREET ADDRESS | 1112 WESTON RD, #114 STREE) ADDRESS 04/2240 "Bﬂfﬁ‘i—ﬂiﬁ 150.00
cny-5t-zP - PWESTON FL 33326 CHY-5T- 7P
HITLE 3 Delete e [T change [ Addition
NAME NAME
5TRLLT ADDRESS STREET ADDRESS
oY -5T- 19 Uy -ST- 2P o
TLE 7 Delele B R I change  [J Addition
NAME NAME
STREET ADDRESS - - ot ©orom T Siked T ANDRFSS
il ST-2P QY .ST. BP
TLE O pelete nitt Tlchange 17 Addilion
NAME NAME
STRFET ADOREST SIREFT ADDRESS
CITY-ST-2UF CIY-ST 2P )
e [ Deiete Nk [C] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily - 5T-21P ClY-ST 2P _
TITE 7 Delete Tt [Jchange [ Addition
NAME BAME
STREET ADDRESS SIREET ABIRESS
CITY-Si- 1P CIy-S1- 2P

12. [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee 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 attachment with an address, with all other iike empowered . " -
SIGNATURE: %"ﬁﬂﬂw tewr  — Yiels  gser-100p

SIGHRTURE ANF TYPEROR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Davima Phang ¢




