FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000140342 ' 04-14-2008 90070 010 ***150.00

1. Entity Name

ARSH INC
bove~-
Principal Place of Business Mailing Address '
R SNHTRYE AT SRV :
MEME-FE=33185 MAME- 33185 o .
R e B e B { VAV OO O
2423 SW 7 E DUER S 14 T PE
Suite, Apt, #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
/G
City & State , Ciy & State | 4. FEI Number Applied For
yuaerti 4 A 20-3648658 Not Applcabls
Zp 3321875 Country Zp 3355 Countty 5. Certificate of Stalus Desived [} gg-;fqgf:é“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent - =
Name
ZOLFAGHARI, ABDOLHAMID
2423 SW 147 AVE Street Address (P.O. Box Number is Not Accepiable)
# 149
MIAMI, FL 33185
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agant, or both, in the Slate of Fiorida. | am familiar with, and accept
lhe cbligations of regislered agent.

SIGNATURE _
Signature, typad or printed name of segisiered agent and Nitle il apphcable. {NOTE: Registered Agent signature required when reinstating ) DATE
FILE NOWIII FE'E*E*“‘SO"da*—— ~ ~9-Emsction Campaign F.inancing‘ 55:00‘May Be—|—— - -5
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [J Change [t Addilion
NAME ZOLFAGHARI, ABDOLHAMID NAME
STREEY ADDRESS | 2423 SW 147 AVE # 149 STREET ADDRESS
CIlY-§1-2IP MIAME, FL 33185 Ci7Y-ST-2P
TIILE O Delete TILE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-SI-2IP
THLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1.219 CHY-SI-2IP
TITLE O velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2iP CITY-ST-2IP
TTE 7 Derete Mg O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. I hereby certity that the informalion supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have tha same lagal effect as il made under oath; that | am an officer or diracior
of the corporation or the receiver or lrustes empowered o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 3f

changed, or on an attachment wijh an address with allother like empowsred.
SIGNATURE: .~ /- ’/ f/a/
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




