2008 FOR PROFIT CORPORATION

+' ~ ANNUAL REPORT (AR) FILED

DOCUMENT # M99228 Apr 07,2008 08:00 A
1. Ennly Namea
Secretary of State

SURUSH, INC.
Principal Place of Business Mating Arlgress
8807 JOHNSON ST 8801 JOHNSON ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Pencipal Place of Businaes - No P C. Bor # 3. Mniling Addrass

S, Apl # el Suile &pt 4, eic. 15t MOORE CR2EQ34 (10/07)

City & Stale Ciy & Siale 4. FEI Number Appied For

65-0070485 Not Apclicable
i - A o .
<P Gounzy Zp Loty 5. Certficate of Statue Desired [ $8.75 Acciional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALEHI, HAMID R :
8801 JOHNSON ST Sueet Address {P.OC. Box Number 1s Not Acceplanie)
PEMBROKE PINES FL 33024

City FL Zix Code

8. The above narmecd ertity subiits this statement for the purpese of changing s reqisterad afice ar registgrad agent. or notr, in the Swate of Flenda. | am famihar ailh, and accept
the coligalians of registered agent.

SIGNATURE

Sancteme Lied or 2onnogd 1@ Mg S0 e Laorf e Ll zate TOTF Fegimterad AgGor Lsarater “eiuie? woer cairssile ) DATE

< FILE NOWI!! -FEE: 1S-5150.00 :

e 9, Elecion Campaign Finarcing $5.00 May Be
i After May 1, 2008 Fee Will Be' 5550 0c: . . Trusi Fund Centsutlion. ] Added to Fees

M ake Check Payable 1o Florida Department of Staie
10. OFFICERS AND DnPE(‘TOHa 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ peste TF LN —!!:fr;":I[ 1 I:] Cinnt e [] Aadition
N SALEHI, HAMID A S 13 DR-E000-023 150, 0l
STREET ADDRESS | 8801 JOHNSON ST. STREET ADRRESS
CiTy-s1-7% PEMBROKE PINES FL 33024 Ciry-S1- 40P
THE 3 Geete TILE CIchange (] Addstion
HAME LR
STRELT ADDRESS SIAFFT ADGRESS
Y- 5T CIrY-31- 20
L C peete ML [ Charge (7] Addimon
TlaME HAMAE
STREET ADDRESS STREET ADDRESS i
OITY-ST-2IP [T¥-5T- 2P
TILE [ Deete fIfLE O Ctange ] Aduition
NAME HabL
STREET ADGRESS STAEET ADDRESS
CHY-SI-21P Cily-51-2p
13 3 Doty Tk O Change 7] Aadition
HAME NEHE
STRELY ADCRLSS STAELT ADDRLSS
CTY-S1-218 CITy-51- 2P
HILE [ heale T § [ Crange [ Agditiun
NaME HAME
STREET ADDRLSS STAEET ADDRLSS
o-st-2e GITY-S1-2IP

12. I harebyy certity that tha information suoehed with this filing does not qualdfy tur the exemptions contaned in Section 119, Flerida Staiutes | furtner certidy that the informanon
mmcmacj on his report oF supplersental report is true and ureurale ano that my signature shall have the same legal eftact as if made under oath. that | am an chicer or ditector
0f the gorporation o Ine r3ceiver or trustee empowered 10 execute this report 2 renuired by Chapier 607, Flonda Statutes: and that imy namre appears in Block 15 or Biock 11

I changad or ar an atachmant with an acdress, with ail slher ke empowereg:.

SIG NATURE : ‘%ﬁﬁ‘rﬁﬁgmm{g‘n}m OF SIGNsNG OFFICER QR DIRECTOR g/ 2'/ &L”g [fj_ﬁ‘/yj)ﬁjfgj

DAy e Fanie s




