FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PEFNU MENT # L0113 04-28-2006 90191 016 ***150.00
. Entity Nama
CYRUS RUG GALLERY, INC.
Principal Place of Businass Mailing Address
20 S E BROADWAY 20 S E BROADWAY .
OCALA, FL 32671 OCALA, FL 32671 . 5 0 0
R v AL CACRI
Suile, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Numbar Applied For
58-2982551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fizfq Addional
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent

Name

ASSARY, BAHRAM

13165 SE 158TH LANE . Street Address {P.O. Box Number is Not Acceptable)
WEIRSDALE, Fi. ‘32674

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinipd naine of registever] agent ana tite 1| applicatie (NOTE: Rogistered Agent signature required when rensialing) DATE
FILE NOWIIl FEE S,$150.00 8. Biection Campaign Financing 0 $5.00 May 8o
After May 1, 2006 Fepiwill be $550.00 Trust Fund Contribution. Adced to Fees
10, - ":OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Detete TITLE [ Change [ Aadition
NAME ASARY, BAHRAM NAME
STHEET ADDRESS | 13165 SE 158TH LANE STREET ADDRESS
CIrY-g1-2I2 WEIRSDALE, FL CITY-§5- 2P
TITLE VP [ Delete TITLE O Change [ Addition
NAME ASSARY, MARYAM HAME
STREETADDRESS | 20 SE BROADWAY STREET ADDRESS
CITY-S1- 2P OCALA, FL 34471 CITY-85-2IP
I [ elete TIrE Trealurer 3 Change [ Addition
NAME NAME Payvandl Shah ram
STREET ADCRESS SHEETADDRESS |2 peoey S & 23¢cdd £+,
CITY-5T-7if CITY-ST-2IP Ocale , 1= 3&.}4}(
TILE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIny-S1-ap CITY-ST.2IP
TLE 1 Delete TITLE [l change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-2IP
TILE 1 Delete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZiP CiTy-51-21P

12. | hereby ‘centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowsred {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an aliachmﬁ with an address, with all other like empowered.

: Bahrows Assard,  4favfoe 35:-623-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Caylime Phone #

SIGNATURE:




