2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 28,2007 08:00 AM

DOCUMENT # H08077 Secretary of State

1, Entity Name
MOHAMMAD A. KASEM, P.A.

Principal Place of Business Mailing Address
242 TAYLOR ST. 242 TAYLOR ST
OCOEE, FL 34761-2142 OCOEE, FL 34761-2142

L

08272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

59-2451399 Not Applicable
8. Certficate of Status Desired [ ?g-;gmm"ﬂ'

6. Name and Address of Current Registered Agent

1031 WES? MORSE BLVD. STE. 350 DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The abova named enlity submits this staterment for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
HAONNNT 72501

SIGNATLRE N 287 AA00A-012 150, 00
Signatute, typad of prnted name of registarad agent and (ke il appicable. {NOTE: Registerad Agom: signaiure required when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 MmayBe In accordance with s. 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PD
NAME KASEM, MOHAMMAD

STREET ADDRESS | 1437 KELSOQ BLVD
CITY-57-29 WINDERMERE, FL. 34786

TMLE

NAME

STREEY ADDRESS
CIry-Sr-2IP

TITLE
NAME

crvstae DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2P

TILE

NAME

STAEET ADDRESS
CiTy-8T-20P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executs this repart as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ P « Ml A [levn——o g ’/J—_Z/.O‘? Y5) -Gy 0)-

BSIGNATURE AND TYPED OR PUNTED NAME OF SIGNING OFFICER GR DIRECTOR ¥ Date Daytime Phone #




