~

FILED

~ 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000061917 01-30-2006 90043 039 ***150.00

1. Entity Namag

KUSH ENTERPRISES, INC,

Principal Place of Business Mating Addrass
355 KNOX MCRAE DRIVE 355 KNOX MCRAE DRIVE G 0 0 U 8 1 BB
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

S050 Miimtm Rd W 5‘u50 Mint Ra NW

Suite, Apl. #, elc. Suite, Apl. #. elc. 01242006 Chg-P CR2E034 (11/05)

& Slate y & Stal 4. FEI Number Applied For
i Bey  Fl RSBy F OIThe 3414

CD“""V Cauntry " - $8.75 additional
5. Certificate of Status Desired N
3&61 0 l 3 ial °‘\ S" l i v I - Fee Required
G Name and Addrass ot Current Registered Agent’ - - T-Namne and Addruss of RNow Reglstorad Agent. _ . __
Name

PATEL, BHUPENDRABHAI
355 KNOX MCRAE DRIVE Street Address (P.O, Box Number is Not Acceplanio)
TITUSVILLE, FL 32780

City FL l Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. typed or prnled nonw ol regicieied agent ond bile 1l apphcaize (MNOTE Regusterec Agend gnalute requirRo wher reinsiaun;) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribubon. n Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TCQ OFFICERS AND DIRECTORS 1N 11
TITLE D [ oetete TITLE ] Change [ Addilion
NAME PATEL, BHUPENDRABHAI NAME
SIREET ADDRESS | 355 KNOX MCRAE DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL. 32780 CITY-57- 21
TITLE [ Delete TIE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F CITY-5T-2IP
TITLE [ delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-§T-21P
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 219
TITLE - E1 Detate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - cmestozp
TILE [ pelete - e . [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADGRESS
CITY-§F-2F CITY-5I-21P

12. | hereby certify thal Ihe information supphied with Lhis flin é; does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certfy that the information
mdicated on this repart or supplemental report is rue and accurate ano that my signaiure shall have the sarme iegal eflact as il made under oath; thal | am an officer or dnector
of the corporation or 1he receiver or lrusiee empowered (o execute this report as required py Chapter 607. Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed. or on an algghment with an addrass, with all other like empowered.

SIGNATURE; @ A=t Jam_ls.?-mé 321-725-123)

N IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinne Prcne &




