2006 FOR PROFIT CORPORATION 5 FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

DOCUMENT # P97000068061 Secretary of State

1{ Entity Narme

RUSHI KANA INC.

Princtpal Place of Busingss _. Maiing ACCress

{
2771 MONUMENT ROAD 2771 MONUMENT ROAD , |
é
2. Principal Place ol Business 3. Maing Address |
[ Sulte, ApL. #, eI, 1 sune, Agt #, ete. [ 181 MOORE CRZE034 (1005}
City & Slale City & Staie ! 4. FEI Numger ~ 1 |appies For
‘( 59‘3460381 { l ot F,f.‘p!il_i.:':
i l i
Zip Country Zp Cauntry (’ 5. Cortificate of Status Desired O ?El;.;g gsgé'ixnnai
8. Name and Address of Currant Registered Agent | 7. Name and Adgress of New Registered Agent
Namea
?,?:!,%E [Khi;éb‘Rhf c’? Pl:ff‘l %ﬁgLE LANE \Srreet A?dress (P.0. Box humber is Nt Acceptable)
JACKSONVILLE FL 32225 } i T
oty { - FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changing lis regisiered office orjregistered agent, or both, In the State of Flosida. 1 am famiiar with, and B5<<
the obligations of registered agent. )

{
SIGNATURE '
Sighaure. fy et T PLDIEE DETE Of FoISIBTEr aDe and hite 4 ADpicable (NOIE Rugrstered Agert sgogui requited when seinstaling] ORTE
) .

FILE NOW!1 FEE 1§ 518000 7
- ... After May 1, 2006 Fee Will He §550
‘Make Gheck Payable to Florida Departe

| 9. Election Campagn Financing  $9.00 may -
i Trust Fund Contrigetian. T3 Added ta Fees

| 10, 1m. ; ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PD 3 palere TIE * [ changs  TJ 2
$EY e R BT 7F

RSP | JACKSONVILLE FL 32225 : cn-sf-zp Har 17U -8U0aB-12 150, 00
THLE v 3 Oeleta it Othange T
HAR MOORE, JOANKE . NAME
SIREET ADDRESS (G190 CRANBRODKE CT - STRCET ACOACSS
City-sr-ar JACKESONVILLE FL 32219 ’ . Gury-§t-2ip - -
TE 3 peicts mE ] Chenge &
NAME HAME
STRELY ADURESS STRLEF ADDRESS
L4 -S1-2P CrY-ST-2p
WILE ] petpte TIE - Ul Change 3~
HAME NAME
SIREES ADDRESS SIRELT ADDRESS
CHTY-ST- 2P CITY-51-2p
e 2 Daleis AME O Cange TJA%
NAME NAME -
STREET ADDRESS STRECT AUDAESS
CiTY-ST-21P CITY-8F-21P
TILE 3 Deigte T O3 change [ A
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-IF CIY-§T- 70

12. | hereby ceniy that the mfcrmaticn supphed with tms fiting does not qualify for the exempticns contained in Section 112, Florida Statstes. | funher certily that the infoural
inthcated on s FepOR O suppiemental repan is true 2nd accurate and that my signature shall have the same legal affect as if made under oath; that t am an afficar or direc”
ot the corparation ar the recsver or trustee ampawered 1o execute this report as required oy Chaptsr 607, Florida Staiutes; and that my name appears in Block 10 or Block
it changed, or on an anjhmem with an address, with all other ke empowsred. ! i

SIGNATURE: =Xt 2 A ap € Noanne Mooce 3-S-0k  9od 337 3Lk




