2006 FOR PROFIT CORPORATIONe
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # M99228 03-17-2006 90119 002 ***150.00
1. Enlity Name
SURUSH, INC.
Principal Place of Businass Mailing Address L T L
8807 JOHNSON ST 8801 JOHNSON ST.
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US
rn

2. Principal Place of Business 3. Mailing Address ‘_-""

Suite, Apt. #, etc. Suite, Apl. #, elc. 02022006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0070485 Not Applicable
% Country Zip 5. Certificate of Status Desired O ’?gzgq mtional
~ 6. Name and Address of Current Reglisteréd Agent 1 - 7. Name and Address of New Registered Agent R

SALEHI, HAMID R

8801 JOHNSON ST Straet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its reglstered office or registerad agent. or both, in the State of Florida. 1 am lzmiliar with, and accept

\he obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent anc Litle if apclicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financipg™ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS e 2o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ Delete TILE Ol Change [ Addition
NAME SALEH!, HAMID NAME 2 -
STREET ADDAESS | 8801 JOHNSON ST. STREET ADDRESS
CITY-5T-21P PEMBROKE FINES, FL 33024 Ciry-ST-2¢
TME (7 Delete me Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TITLE a Detele TLE (I change (] Addition
~NAME. © —— - - .- - - ———— c- ‘B nNAME - - - —_— - . -
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-7P
TITLE [ pelete FITLE [ Change [ Addition
NAME i B tapt
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITY- 57 F
TME [ Delete TME =4°% O Change [ Adgdilion
NAME - NAME -,
STREET ADDRESS STREET ADORESS
CIFY-51-21p . cy-s7- g

12. | hereby canii?; that tha information supplied with this filiny g does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | furthar certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowerad to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplsmental report is trug an

changed, or an an attachment with an address, with all other like empowered. e,

SIGNATURE: /‘(f A S 7D

NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2/19/igat (Pq)t323060




