2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P05000140342

1. Enlity Name
ARSH INC

01-27-2006 90044 007 ***158.75

Principal Place of Business

HFI0-S-HAYE
M35 T80

Mailing Addrass

36 HAE
A F—33+B6-

2. Principal Place of Business

2423 SW 141 B LE

3. Malling Address

2Y23 sw /47 ALl

AR

Suite, Apt. #, etc. Suite, Apt. #, atc.

01032006 Chg-P CR2E034 (11/05)
.4 ! '-‘ﬁ ¢4
City & State City & State 4. FEI Number Applied For
WGM‘ ‘F/ m}aml ‘F:./ w'MfGSK Not Applicable
Zip Country Zip Country " '- $8.75 Additional
3 3195/ o 23 !d’.f 5. Certilicate of Status Desired Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZOLFAGHARI, ABDOLHAMID SveeTAddos PO B T P—
“SEF 0 SWTITAVE treet ress (P.O. Box Number is ceptable
NUAMIFL—33+86- 2428 ST W
HH s
City . Zip Cod
m;aml FL [53 /

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

the obiligations of Agistered agent
. .
SIGNATURRZ” . p { / 9_/ o5
Signature, typed o printed nae of rggisterad agdhf and tile i fli:abla. (NOTE: Registerad Agent signaiure required when reinstating) DATE
L~
FILE NOWI! FEE IS $150.00 | 8 Election Campaign Financing $5.00 May e _ i
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added w0 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 01 Delete TITLE B crange [T Addition
NAME ZOLFAGHARI|, ABDOLHAMID NAME F
== 7
STREET ADDRESS | HOFB0-ENV-H-AvE— smecrooness | 243 Sw (47 7 Y7
OIY-ST-ZP | MHAMF—33386- ov-st | oqrewen: , F 238
TME 3 Delete TE {JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trus and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with,an address, with all other like empowered,
H (2, Gaw ALY

SIGNATURE: __¢

Zzo

LAAGHA -

™ ib

13,

DIRECTOR i

Daylima Phona &

"BIGNATURE Ann'rfsn j\'ﬁamﬁb NAM#F ﬂ:umq OFFICER OR
v



