FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p04000073870 05-05-2005 90124 001 *1,500.00
1. Entity Name
ARSHU, INC.
Principal Place of Business Mailing Address b b U l :' :, l 1
10021 NW 35TH ST P.0.BOX 350033
COOPER CITY, FL 35033 FT LAUDERDALE, FL 33335
R R AL A RO
Suite, ApL. #, etc. Suile, Apl. #, etc. 04292005 Chg-P CR2E034 {(10/,03)
City & State City & State 4. FEI Number Applied For
é - / / @ 7q )/ Not Applicable
Zp Country zp Country 5. Cenrtilicate of Status Desired O gg;gfq L‘:ﬂ:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUDAQUD, SULAIMAN
10021 NW 35TH ST Street Addrass (P.Q. Box Number is Not Acceptable)
COOPER CITY, FL 35033
City FL | 2Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafura, typed of grintad name of registerad agent and tite if applicable. (NOTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O Detete TRE O Change  [7J Addition
NAME ABUDAOUD, SULAIMAN NAME
STREET ADDAESS | P.O.BOX 350033 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE, FL 33335 CITY-ST-2P .
TITLE : I Dalete TIMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP . CIY-ST- 2P
TITLE 7 Delete Tme [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- TP CITY-ST-7P
TiTLE O oetete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . cITy-s7-2P
TIMLE 3 Delete TIRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-5T-7IP
TIME 7 Delete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF 1 ‘ CITY-ST-2IF

12. i hereby certify that the ipfSrmation suppri' with thig filing does nof qfalfly for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report &L supplemental regport is true and acoural at my signature shalfhave the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the rébejver or trustag empowered 1o sxeculegiirfport as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11
changed, or on an attachmentith an addrass, with all other like efipoiered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




