2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 03,2008 08:00 Al

DOCUMENT # P93000073324

1. Enlity Name

KURJI, INC.

Principal Place of Businass Maifing Address
3519 HENDERSON BLVD. 35719 HENDERSON BLVD.

TAMPA, FL 33609 TAMPA, FL 33609

= [N EAR AR

02202008 No Chg-P CR2EQ34 (11/05)

Secretary of State

59-3231488 Not Applicable

O $8.75 Additional
Fea Raquired

DO NOT WRITE IN THIS SPACE [

8. Certilicate of Staius Desired

6. Name and Addrass of Currant Registared Agent . L R AR I Lo

4806 LONGWATER WAY S DO NOTWRlTE '.
TAMPA, FL. 33615 o - |N THIS SPACE" *

8, The abova namad antily submils this staternant for ihe purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE..

. Sagm(ur'?,wdurpmle.dn:medr'oq.sluludagonlammlellwpucwb * (NQTE: Regsiered AQEI’IIIWN'HMWNWM'I'MHN) -t l N DATE . L I

e — T I S s -
Lrhgisl: . . -

o+ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFeas

TV i ;

10. ' OFFICERS AND DIRECTORS | B Toe e s : R v

WILE < PD ‘ Lo T

nE [ KURJI, NURDIN R A y

STREET AUORESS | 4806 LONGWATER WAY
CITY-1- 2P TAMPA, FL 33815

T

IONGONRYICAY"
BLELL- ik,

THLE - - B ’ LY ‘
RAME : ey 04215403-00008-012. 120,00
STREET ADDRESS - e TR y

CiTY-ST-2P e .

THLE
NAME P
S

" "'DO'NOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
MAME . o o
STREET ADDRESS | . T o o
CITY-sT-21P [ o

R 3 o |. o ‘- o ‘:‘II

JTME . -G : :
T P T
NAME, ] | . e R -
STREET ADDRESS - . 2L OOty e 1 s
arv-gl-p R L [P A S i i

12. | hersby certily thal tha information supplied with this filing does not quakfy for the exemptions conlainad in Chapier 118, Florida“Stalutes. ) further certify that tha information -
indicated on this report or.supplemental report is Lrug and accurate and Lhat my signature shall have the same legal effect as il made under gath; that | am an officer or diractor
of the corporation o the recaiver or rusiea empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other ke empowered.
x BGY7 B

SIGNATURE:
NAME OF S/GNING OFFICER OR DIRECTOR Oas 7 Dayima Phone &




