F o4

e ma s B B4
07-26-2007 30030 006 ***150.00

2007 FOR PROFIT CORPORATION 00058061
ANNUAL REPORT F ’ L Epﬁ

DOCUMENT # P97000058061
1. Entity Name 20{” UCT ' 8 PH 2: 25
RUSHI KANA INC, 5S¢
B S
Principal Place of Business Mailing Address ) . q U 16 ! L OR{DA
2771 MONUMENT ROAD 2771 MONUMENT ROAD .
#28 #28 .
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 ' {
e e — SO AAAE D G
Suite, Apt. #. alc. Suile, Apl. ¥, glc. 02262007 Chg-P - CRIE034 (12/06)
City & Silale City & State 4. FEI Numbar Appiied For
59-3460381 Not Applicable
Zo Country Zip Country 3. Certilicate ol Slatus Desired 0 Egzsqmml
6. Name and Address of Current Ragistered Agent 7. Name and Addross of Now Heg d Agent

Namsg

PATEL, KAMALASH B
1243 AMERICAN EAGLE LANE Sireal Agaress (P.0. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32225

City FL | Zip Cod],

tha cbligations of regisiered ageni.

SIGNATURE
Segranre, IO Of LVIMED MUIRG F DUISIETR] JGB 1k e GDORG a0k INOTE Hopeisreg AQon sgnatuie requr ™ when e statng ) DATE
FILE ROWIII FEE IS $1%0.00 9. Eleclion Campaign Financing 35'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
e PD 0 Delete HHE (O Crange [ Agdition
MAME PATEL, KAMALASH B HAME
SIREET ADORESS | 1243 AMERICAN EAGLE LN SIRELT ADDRESS
arr-s1-op JACKSONVILLE, FL 32225 CilY-Si-AP
uiLe v & eicte Tt Ccrenge [ Adition
NAME MOCRE, JOANNE NAME
STREE) ADORESS | 8190 CRANBROOKE CT STREET ADDAESS
cTy-St-hp JACKSONVILLE, FL 32219 by -S5- 2P
TLE O petete TOLE [ Crange [ Adetion
NAME ARG
STREET ADORESS SIRLEY ADDAESS
Cirv-81-ap Cily-5i-2P
THLE [ elete 1E O Crange [ Acciion
NAME NAME
STREEN ADDRESS STAEET ADDRESS
CiTY-51- 0P clY-sI-Ip
TILE O celete E DO crange [ adduion
HAME NALE
STREES ADDRESS SIHEET ADDRESS
CIrY-S1-ap Cily 57-4p
IfLE O Delete HHE O crange [ Addition
NAME NAME
STREET ADORESS SIALET ADDRESS
QTY-S1-29 " Cily-S1-2IF

12. | herebry cantily that the information supplied with
indicaled on his repon o supplemental repert iy
of the corparation or tha receiver of lkuslae eme
changed, or on an attachmanl with an addre,

g ing does not qualily for 1@ gxemplions conlgined in Chapter 119, Florida Siatutes. ! lurther cartily (hal the information
f¥rd accurale and thai my signature shall nave ihe same legal effect as if mada under oath. thal I am an officer of director
¥ (o exacula this report as requirad by Chapier 607, Pividia Staluies; and Lthal my name appedrs in Block 10 or Block 114

f like ampowered 7- Z{? . &j'

SHIMATURE AND TYPED OR MRINTED MAME OF S1GMIND OFFICER OR DIRECTOR Onte Daviene Prora 1

SIGNATURE:




