FILED

2008 FOR PROFIT CORPORATION  May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06113 05-01-2008 90214 023 ***150.00
1. Entity Name
CYRUS RUG GALLERY, INC.
Principat Place of Business Mailing Address
20 5 E BROADWAY 20 S E BROADWAY
OCALA, FL 344N OCALA, FL 3447
R DTSRRI
Suita, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2982551 Not Applicable
Zip Country Zp Couniry 5. Cartificate of Status Desirad [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name

ASSARY, BAHRAM
20 S.E’BROADWAY Sireat Address {P.O. Box Number is Not Acceptable)

S

OCALA, FL 34471

City FL l Zip Code

2

8. The above narmed entity submits this staternant for the purpose ol changing its registerad oftice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.
- Ea

]

SIGNATURE. i

Signature, typed of prnted name of registered agen| and titie ¥ gppicatle, (NOTE: Aegestered Agent wgnature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. ¢ - v .-t = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
me . |PD. O Delete TILE [CJChange  {T] Addition
NAME ASSARY, BAHRAM NAME
STREET ADDRESS | 20 S.E. BROADWAY STREET ADDRESS
CITY-51-2P QCALA, FL 34471 CITY-ST-2IP
TILE VP O Detete TITLE O change  [J Addition
NAME ASSARY, MARYAM NAME
STREET ADDRESS | 20 SE BROADWAY STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-21P
THLE T [ Deete TITLE (O change  [J Additien
NAME SHAMRAM, PAYVAND NAME
STREET ADDRESS | 2000 SE 33RD ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 ChY-§T-2IP
TILE ] Detete TITLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TITLE O opetete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-51-2P CITY-ST-2IP

12. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repod is trus and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed. or on an atiachment with Egaddress. with all other like ampowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




