2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P03000149550 ecretary of State
1. Eniity Name 04-12-2007 90040 011 ***150.00
SURNA GROUP, INC.
Principal Place of Business Mailing Address
874 BENTLEY GREEN CIRCLE PQ BOX 5252 i
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress |IIHII||H""I HH]"H] |Iﬂ| II]II |ml Ill" Illll I|]I| Im] II"II”I IIN
Suite, Apt. #, etc. Suite, Apt. #. elc. 04022007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
77-0616048 Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Desies [ fg;?q Additonal
6. Name and Address of Current Reg Agent 7. Name and Address of Now Registered Agent
Name
HAKIMIAN, ALAIN

8§74 BENTLEY GREEN CIRCLE
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, o both. in the State of Florida. | am familiar with. and accept

the obligations of iegisiered agent.

SIGNATURE

Sgnatwe. typed or printed nama of registered agent and ute  appicable.

(NOTE: Regpsterad Agent aipnature reqursd when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Addad ta Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 11

TMLE \' O Dekete TiLE (O change [ Addition
HAME HAKIMIAN, ALAIN NAME

STREET ADDRESS | B74 BENTLEY GREEN CIRCLE STREET ADDRESS

CITY-ST-Z% WINTER SPRINGS, FL 32708 CITY-ST-2P

TITLE P [ pelete (113 [1Change [ Addition
NAME OWJi, KHOSROW NAME

STREET ADDRESS | 1766 SENECA BLVD. STREELT ADORESS

Cy-sT-2p WINTER SPRINGS, FL 32708 CiTY-SI1-2P

TME v 1 Delete TLE [ Change 1] Additien
NAME MOSADDAD, HOSSIN NAME

STREEY ADDRESS | 990 CONGRESS COURT STREET ADDRESS

CITY-ST-2° CASSELBERRY, FL 32707 \ ; CITY-571-2P

TLE v Delete (13 [ change [ Adition
NAME MAZRAEH, MAX K NAME

STREET ADDRESS | 522 HEATHER BRITE CIRCLE STREET ADDRESS

CiTY-ST-2P APOPKA FL 32712 CITY-ST-2IP

TILE ] Delete TLE [ thange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-S1-aP

e {1 Detete TIE O Crange [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S3-ZP CITY-S1-BP

12. | hereby certify that the information supplied with this filin
indicated on this repor! or suppleme!
of the corporation or the receiver
changed, of on an attachment

an addresy, with all other li{empowereﬂ.

does not quakify for the exemptions contained in Chapter 119, Flonda Statutes. | further ceriify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
fusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1t if

SIGNATURE: .‘:é,dw JWAMGM OFFICER OR GIRECTOR

4407 A 6174666

Daytime Phone #




