2006 FOR PROFIT CORPORATION

ANNUAL REPORT (A\B)
DOCUMENT # P01000054972

1. Enity Name

KACSST ENTERPRISES, INC.

Principaf Place of Business
10915 BAYMEADOWS RD.
124

.LJJ.gCKSONVILLE FL 32256

Matling Address

10915 BAYMEADQOWS RD.

124
J.gCKSONVlLLE FL 32256
u

2. Principal Place of Business

3, Maling Address

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90274 026 ***163.75

LT R

Suite. Apt. #, ctc. Suite, Apt. #, etc.

st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Nurmber Applied For
58-3724123 Not Applicable
i 1 4 Z‘. —- oo ", r .. N
Zp Country " Gountey 5. Cerlificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALKO, AHLAM

Street Address (P.O. Box Number is Not Acceptable}

12742 COPPER SPRING RD.

JACKSONVILLE FL 32246

Zip Code

City FL

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. hypea or proed nams of reg ‘-lemd agent anda \Bl’anohcame (NOTE Registaren Agent signatiie required when icinslatng) OaTE

" FILE NOW'” FEE IS 5150 005/
Atter May 1, 2006 Fee Will Be $550. oo
'Make Cheek. Payable to Florlda Department of State :

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE < |oP . O Delete TITLE [ Change [ Addition
NAME . [MALKO, AHLAM NAME
STREET ADORESS | 12742 COPPER SPRING RD. STREET ADDRESS
o-ST-2P | JACKSONVILLE FL 32246 Ciry-st-zp
TITLE VM [ Delese TILE 1 Change [ Addition
HAME JERMUNUS, KHALID B HAME
STREET ADCRESS | 12742 COPPER SPRINGS-RD. STREET ADDRESS
onY-31-2¢ | JACKSONVILLE FL 32246 CITY-ST-2IP
TALE v O pelele L O Change [ Addition
NAME T NAME
STREET ADDRESS STAEET ADDRESS
CItY-51-21p CITY-ST-2IP
TITLE [1 petete TTLE [ Change  [[F Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CTY-S7-7IP CITY-§T-21p
THLE O pelete TITLE {J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§7-21p CITY-87- 2P
TITLE 3 oekete 1TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! oCmy-sT-Ie CITy-S1-2p

i 12. | hereby certity that the information supplied with this liling does not quality for Ihe exernptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert of supplemental repert is frue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an gEdress, with all other iike empowered.

|
) SIGNATURE: /5777

oG5 [ 04t - w2540

fayt:me Phona #

5~




