2007 FOR PROFIT CORPORATION .

_.ANNUAL REPORT (AR)
DOCUMENT # M99228 -

1. Enlity Name

SURUSH, INC.

e

FILED y
Mar 01, 2007 08:00 AN
Secretary of State

Mailing Address

8801 JOHNSCN 5T,
1ljléMBROKE PINES FL 33024

Principal Place of Busingss

8801 JOHNSON ST
EEMBF!OKE PINES FL 33024

IR RGO A

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ete. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06])
City & Stale City & Slaie 4, FE) Number . | Apptied For
65-0070485 [ Not Applicable
& Country 4ip Country 5. Certificate of Status Dosired ~ []  98+7 3 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo

SALEHI, HAMID R
© 8801 JOHNSON ST
PEMBROKE PINES FL 33024

Strect Address (P.O. Box Number 1s Not Acceptablo)

City

FL | Zip Codo

8. Tho above named eniity submits this statement lor the purpose of changing its rogistared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Sgnaiura, lyped of onnted name o ragisiered agan| ana ke ¢ apphcable,

- FILE-NOWIlt FEE IS $150.00
. After May 1; 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

(NCTE. Registered Agenl signature requred when reinslating) DATE
9. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

)

10. GFFICERS AND DIRECTORS 1. ADDITICNE/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 oetate Int O] Change [ Adduion
NE SALEH), HAMID N e

StAEET ApoRrss { 8801 JOHNSON ST. STREET ADDRESS HOON0DRZAE35 o
civ-st-zp | PEMBROKE PINES FL 33024 CIY-S1.76 (31 2700-00052-018 15000

WLE 3 Delete e [ Change [ Addition
NAME NAME

STRFET ABDRESS STREET ADDRLSS

CITY-ST-7iP CITY-S1- 2P

e O etere e [ Change [ Addition
HANE NAME

SIREET ADDRESS " STREET ADDRESS

7. 31 71P ; . - Boyespar R
nIE [ betete NILE [Jchange [ Adddion
NAML NAME

STRECT ABDRESS STREET ADDRESS

Cy-$1-28 CITY-ST 2P

TiE 3 Detete TNE [Jchange [ Addilion
HAME NAMI

SIRFCT ADDRESS STREE] ADURESS

CHY-SL.2P CITY-51-2IP

SINE ] petate WLE (7] change  [] Admiion
NAME NAME

STRLET ADDRLSS SIREET ADIRE S5

Y-S QY -51- 2P

1Z. [ hareby cerlify that the information suppiied with this iiling does nol qualily for the oxemptions contained in Soction 119, Florida Statutes. | further centify that the informalion
indicated on Lhis reportor supplemental report is trua and aceurate and that my signature shall have the same logal offact as il made undar catn; that | am an offlicer or diroctor
of the corporation or the receiver or trysiee empowored to axecute this report as required by Chaptar 607, Flori

- l[_cjanged. or on an altachment with an address, with alt other like, empowerad _\
T~ M a AR/M amid Salehi  12-23_0%
Date

Statuies; and thal my name appears in Block 10 or Block 11

TRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR

—~

Dayima Prorg ¥

(454)433-3%e

s S



