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ZUU T T FUNM FRAVE I T WS N e wa s

ANNUAL REPORT (AR)

FILED

DOCUMENT # 837301
1, Ently Namo Jan 25,2007 08:00 AM
RUSH HOLDINGS, INC. Secretary of State
Principal Placo of Businoss Maing Address
4804 BANYAN LANE P O BOX 26296
TAMARAC FL 33319 TAMARAC FL 33320-296
- - RN A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suito, Apt. #. gic Suilc. Anl #, clc. 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4, FEI Numbar Appliod For
59-1679397 Nol Applicable
Zip Country Zip Counuy 5. Cerliicale of Stailus Desired ] fi.gfq:g:;ional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Namo
RUSH, DAVID H. :
4804 BANYCN LANE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL, 33319
City FL | Zip Coda

8. Tho above namyd ¢nlity submus lhis siatemenLfor lho purpose of changing its rogislered olfice or regrstered agent, of bolh, in he Stale of Florida | am (amibar with, and accopl

- anphcobie (NOTE: Ragstarad AQEREpnnliee raquard wiigh ronsiohig

FI;E NIOWH! FEEVIV“";' 5150‘200 o 9. Elcclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Il Be $550.00 Trusl Fund Contibulion.  []  Added lo Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD [ etele mm O change [ Adailion
NARI RUSH, DAVID H. NAMI
sIN 1 Anptss | P.O. BOX 26296 SINILT ADDIE 5 i e e
el
cur-st-ne | TAMARAC FL 33320 ery-s) v OLARRIRRRe 0t e m
e s 3 odele T O change [ Audion
NAM RUSH, MIRIAM N. NAMI
siferano ss | P.O. BOX 26293 SHRELT ADINE 35
cie-si-4p | TAMARAC FL 33320 y-si ap
BHL 3 nelein 1A (M change ] Addinon
NAME NAMS
ST T ADDNY 5§ STREET ADDRESS
CUY-S1-7IP CIrv-sf-2p
s O pelete mr (1 change ] Addilion
NAMF NAME
STREL ] ATHRESS STRELE ADIYY S5
oIy -1 AP CIy-8)- 2
nmi 1 Datore i T Change ] Adavtion
NAME NAMY,
ST ADOIESS SIREE | ADDILSS
CHY-S1- o GHY-51- 2
THLE ] Detele L O change  [7 Addition
NAMI NAMC
STIET ADDRESS SIRIET ADNRYSS
QY- Si-21P oy -s1-1p

12. | heraby cerlily that the information supplied with this filing doos net qualify for the oxemplions contained in Soction 119, Flonda Staiutes. | further certify that the information
indicated on this report or supplemenial report is truo and accurale and thal my signature shail have tho same legal effect as if made under oalh; that | am an officor or direcior
ol the corporalion ¢r the receivar or lruslec cmpowared to axocute this reporl as requirod by Chapter 607, Florida Slalules, and Ihal my name appoars in Block 10 or Block 11

it changed, 0r on an altachment with an address, with all other like ompowerod. '
Y755 17%0
SIGNATURE: . 7y 47 L4735 7%
£ MF SreMNG OFFICER OR DIRECTOR \ ode ¥ 4 ' 13aynma Phang 4




