2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000083841

1. Entitly Name

LURSUK, INC.

Principal Place of Business

174 NW. 5157 STREET
BOCA RATON, FL 33431

Mailing Address

174 N.W.51ST STREET
BOCA RATON, FL 33431

FILED
Jun 02, 2008 08:00 AM
Secretary of State

-

LR R

DO NOT WRITE IN THIS SPACE

05282008 No Chg-P CR2E0D34 (11/05}

4. FEI Number Applied For
65-0948227 Not Applicable

5. Certificate of Status Dasired 0 $8.75 Adarional

Fee Required

6. Name and Address of Current Registered Agent

KAEWSAI, JULALAK
174 NW.51ST STREET
BOCA RATON, FI. 33431

DO NOT WRITE
IN THIS SPACE

8, The ahove named entity supmits this statement for the purposa of changing us registered office or registared agent. or bolh, in the State of Ficrida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Sgnelura. byoad of Prntkd Name o 1egsiened agent 4nd Lile Il apvcable

(WQTE Registered Agen: sigralure required when rénsiatngl

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

$5.00 Moy Be
Added lo Feas

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

DopP

KAEWGAI, JULALAK

174 NW.S1ST STREET
BOCA RATON, FL 33431

TIMLE

NAME

SIREET ADDRESS
CITy-81-21P

Dv

KAEWSAI, KAMOL

174 N.W. 513T STREET
BOCA RATON, FL 33421

1IME

NAME

STRLE| ADDRESS
Cty-s1-2p

TILE
HNAME - -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-81-ZiP

DO NOT WRITE
IN THIS SPACE

12, | heraby cerlilg
indicated on this repart or
ol the corporation or the ra
changed, or on an altachm

ntAith an address, with all other like gmpowergd,

I

that the information supplied with this f1ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
sppplemental report is true and accurals and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diracior
rpive Qr trustea empowerad to executg this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: :

7
SIGNGLAE AND TYPED OR PRINTED NAME OF SIGN

RG OFFICER OR DIRECTOR

Date Daylme Phone ¥




