2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P00000045071

1. Enlity Name

KUSSH, INC.

Principal Place of Business

203 W CRAWFORD ST
QUINCY FL 32351

Mailing Address

203 W CRAWFORD ST
QUINCY FL 32351

LD
SEGRETARY OF 5 ialt
DIVISION OF £0RPORATINS

STAPR 19 PMIZ: 25

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, eic 1st MOORE CR2E034 (10/08)
City & Slate City & Stale 4, FEI Numbar 59-3657146 Applied For
Not Applicable
Zi| Counl Zi Counl ) ) iti
P ountry ® Lty 5. Cerlilicate of Slalus Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THRASHER, ELWIN R JR
908 N GADSDEN STREET
TALLAHASSEE FL 32303

Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submils this slalcment for Ihe purpose of changing its regislored office or regislered agent, o both, in the Stalo of Florida. | am lamiliar with, and accepl
the obligations ol registered agent.

SIGNATURE

Sgnalure, typed of prnied name of registered ageal and Wle r appheabile, {NOIE: Registetedt Agent signature required when renslakigg DATE

-FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

‘Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Convibution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delete e [ Change [ Addilicn
SIRETADDRESS | 105 9TH STREET #1 STREET ADDNESS

CY-ST-2IP QUINCY FL 32351 CITY-ST-7IP

e VS 3 Delee ML [ change 1 Addiliew:
., PATEL, YOGESH NAME TOOOIraIsnIsar

ST ApDALss | 105 9TH STREET #1 SIRLE] ADDRESS D4/23/07--01005--024  **150.00
CITY-ST-2)P QUINCY FL 32351 CITY-ST-£IP

111 S R — Toaete—  -Bomme. o - [ Change___ [] Ariditien
NAME NAME

SIRLET ADDAESS SIREET ADDRESS

CIY-ST-2IP CITY-S1-21P

e (2 Delete nme Ol charge [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-ST-7IP CIlY-ST-21

E [ oelete 1 LE 3 Change [ Acdition
NAM. NAME

STREET ADDRESS SIREET ADDRLSS

CIfy-ST-2 CITY-ST- 21

T 7 Delete e [ Change [ Addilion
HAME NAME

SIRLET ADDRESS SIREET ADDRESS

GIIY-SI-21p GlY-ST-2IP

12. | hercby certify that the informalion supplicd with this liling does not qualify for the exemptiens conlained in Scclion 119, Florida Statutes. | lurther certify that the information
indicated on this report o supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or Ihe receiver or ruslee, empowered 1o execule this report as reguired by Chapter 607, Flonda Slalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an allachmenl with an a

SIGNATURE: 7

ress, with all other like empowered.

41907

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LR Dare Dayiene Phore #




