2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — May 08, 2007 8:00 am

P0O1000054972
DOCUMENT # Secretary of State
. Entity Namo
KACSST ENTERPRISES, INC. 05-08-2007 90021 003 ***158.75
Principal Place of Business Mailing Address
10815 BAYMEADOWS RD. ;Iggi 5 BAYMEADOWS RD. :
124 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulite, Apl. #, cte. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
Cily & Slate ’ City & Staie 4. FEF Number _ | Applicd For
59-3724123 | Nol Applicabic
Zp Country L Zip Country 5. Cerlilicalo of Slatus Desired ﬂ/g‘?&'gfqi’f:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MALKO, AHLAM
~ARFAR-ESORPRER-SPRING-RD. Strecl Address (P.O. Box Number is Not Acceplable)
HACKSOMNHHEFL-32246.

. FETE Royal Cresit Drave

B - S tbason ve e FL |323%,

8. The abovo hamcd entity submns this slalement for lhe purpose of changing ils registered oflice o registered agenl, or bolh, in the State of Florida. | am lamiliar wilh, and accopt
lhe obligalions of registerad agenl.

SIGNATURE
Sgnatere, yped o Praded rame of regislesed agent anc Wi+ appheatle. (NOTE Regrsisros Agent sIgnatiie 1ol W Fsina1aang) DATE
FILE NOW!!! FEE.IS 51 50.00(// ) . . .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i opP O pelete il change O Addition
HAME MALKQO, AHLAM HAMI ‘( f D

SIRCCT bR s | 12742 COPPER-SPRINGRD. swiwss R 6SE Aoyl Crest Lirzye,

Gy ST 7P | JACKSONVLLE-F-32546 oy st ap Ck,cdn_ ‘V/ﬂ-{/ Z Z7 32255

I VM [ Qetele e q&hanue ] Addition
NAME JERMUNUS, KHALID B NAHIL Z .

SiiuL T ADDn s | 12742-GOPRER SRRINGS-RD. pp— tz@yﬁ Crest Drzere

iy ST-2IP JAGKSONVLLE 32246 civ 8§ P <fé E Z ?ZZS;

Tt 3 Delete nne O change  [] Additien
NAME NAML

STREET ADDRLSS SIRLET ADDI $S

CIY-ST-7P CITY 31 4P

i [ petete TInLE [ Change T Addition
NAMI NARL

SIRLET ADDRISS SIRH T ADORESS

ciy 81 4 CITY 51 4p

il O oeteta nni Ocnange [ Addition
NAME NAMI

SIRET ADDRESS SIREL T ADDRESS

CiIY-ST 2IP CHY s AP

Hie J Dofete T {Jchange [T Addilion
NAME HAML
SIRET ADDRESS SIRET T ADDRLSS

CITY ST-ZIP CIlY 8T-4IP

12. | hereby cerlify that the information supphod with this filing does not gualily for the exemplions coniained in Seclion 119, Florida Sialutes. | furiher cerlify that the information
indicaled on Ihis report ¢r supplemental roport is rue and accurate and thal my signature shall have tho same legal elfect as if made under cath; thal | am an officer or direclor
of the corporalion or the receaver or trustee empowceraed 10 execule this reporl as reguired by Chapter 6U7, Ftorda Sialules; and thal my name appcears in Block 10 or Block 11

it changed, or on an alla‘lchmonl with an addm ith all other like empowered.
SIGNATURE: 0.3/3 L/oR  Fok 42 /PR

oAU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Layte Theoe 4




