J | FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 18,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #F03000001050 " 03-18-2008 90006 041 7#7770.00
1. Entity Name
KABQOOM!, INC.
Principal Place of Business Mailing Address 40 0 q 7 550
4455 CONNECTICUT AVE NW © 4455 CONNECTICUT AVE NW -
SUITE B100 SUITE B100
WASHINGTON, DC 20008 WASHINGTON, DC 20008 ‘
S T W AT AT

Suite, Apt. #, elc. Suite, Apt. #, efc. 03122008  chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number Applied For

52-1970904 Nat Appticable
Zip Country Zip Country 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 :
ol -
ity FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of printed name of ri agent and title it X {NOTE: Registered Agonl signature raquired when reinstatng) DATE
Filing Fee is $61.25 8. Elgction Campaign Financing $5.00 May Be ' Make check hayable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D [T Delele Tme ‘F(/cnange O] Adition
v FROSENZWEIG, NANCY. NAME AnnRecd HARRS
STREET ADDAESS | 4455 CONNECTICUT AVE NW STREET ADORESS
CiTY-S1-2IP WASHINGTON, DC 20008 CITY-$T-21P
TIMLE CEO [ Daiete TITLE [ Change [ Addiiion
NAME HAMMOND, DARELL NAME
STREET ADORESS { 4455 CONNECTICUT AVE NW, SUITE B100 STREET ADDRESS
CITY-5T-2P WASHINGTON, DC 20008 CITY-ST-2IP
TILE CO0 O Delate THLE [ Change [ Addition
NAME BOWMAN, BRUCE NAME
STREET ADDRESS | 4455 CONNECTICUT AVE NW STREET ADDRESS
IRy -ST- 2P WASHINGTON. DC 20008 CITY-ST-2IP
TITLE D O peiete TITLE [J Change  [J Addition
NAME SANDS, MICHAEL NAME
STREET ADDRESS | 4455 CONNECTICUT AVE NW STREET ADDRESS
CITY-ST-2P WASHINGTON, DC 20008 CITY-ST-2IP
TILE D 1 Delele TITLE ’ KChange [ Acdition
NAE -HEIDELBERGERBRIAN- RAME Peter D Amerso
STREET ADDRESS | 4455 CONNECTICUT AVE NW STREET ADDRESS
CiTY-ST-21P WASHINGTON, DC 20008 CITY-ST-2P
TITLE D ] pelete TILE [ Ghange (] Addilion
HAME SHAW, BRAD NAME
STREET ADORESS | 4455 CONNECTICUT AVE NW STREET ADORESS
CITY-ST-2IP WASHINGTON, DC 20008 CITY-S1- 2P

12. | hereby certity that the informatic
indicated on this report or suppit
of the carporation or the recg/
changed, or on an attachmg

ppliedgwith this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
ghital rp(rt is trus and accurate and that my signatura shall have the same legal effect as if made under oath: that I am an officer or director
of trus| ¥ ampowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an gddress, with all other iike smpowered.

BRusE Bowman  3112)0%  200-159-0z15

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voaie Dayten Phone #

SIGNATURE:




