FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State

P?CNUMENT # J94708 03-19-2008 90018 003 ***150.00
. Entity Nama
KASHMIR ORIENTAL RUGS, INC.
Principal Place of Business Mailing Address YUV AV T
6927 ). N NINTH AVE. 6927 1. N NINTH AVE. ’
PENSACOLA, FL 32504 S PENSACOLA, FL 32504  US
oS SO AR AR
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 02182008  Chg-P CR2E034 (12/06)
City & State Cléy & State 4. FE{ Number Applied For
: 59-2849089 Not Applicable
Zp Country Zip Country 5. Certticate of Status Desired O ?g'gesqlﬁ?:dma"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FREDERICKSON, ROSEMARY K
3000 LANGLEY AVE . Street Address (P.O. Box Number is Not Acceplable}

SUITE 200
PENSACOLA, FL 32504

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations ol reqgistered agent. .

SIGNATURE
Signature, typiad or prnied rame of eegigiecen ugant and Lt if applicable INDITE. Rayisterad Ajent agnalure reniared when rensiahing) NaTC
FILE NOWII FEE IS $150.00 8. Election Campaign Finanting $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11
TITLE PD 3 Delete TLE . [ change £ Addition
NAME BEGAM, JAMILA NAME
STREET ADDRESS | 7511 NORTH POINTE BLVD STREET ADDRESS
CITY-ST-2p PENSACQLA, FL 32514 CITY-ST-21P
e ' O oelete e [ Change [ Addition
NAME RAME - s
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CITY-ST-2P
LE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2p LITy-5T-2P
TITLE CJ Detese TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-ZIP CITY-ST-2ip
TITLE O elete TTLE ' [JChange [ Aodilian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
iTLE ‘ O peiete e [ change [ Adsiion
NAME NAME
TREET ADCRESS STREET ADLCRESS
CIry-S1-2P CiTy-81-21P

12, | hereoy certdy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerbfy thal the information
incticalad on this reporl or supplemental 1oPodt is Yrue and accurate and that my signature shall have the same legal elfect as f made under cath; that | am ar officer or director
of Ine corporation or the receiver or trusice empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:  JA (1t 13egiim. 2[12|08 —

SIGNATUAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duste: Dy e Progi e 0




