2008 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

417

04-07-2008 90067 035 ***150.00

DOCUMENT # P07000048947
4. Enlity Name
SURAZURI, INC.
Principal Place of Business Mailing Adcress
/0 CHRIS KWANGWARI 607 NE 69 STREET
507 PALM BAY LANE MIAMI, FL 33138 68008213
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SIGNATURE
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FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00

9. Elecion Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees
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