2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000031524 Feb 06, 2008 08:00 AM
1. Entily Name ' :
‘ G 6 Secretary of State

E. KASSAM VANCOUER, INC,
Prnaipat Place of Business Mailing Address
2580 NW 112TH AVE. 2590 NW 112TH AVE.
e e “ll”m m ||“I”|H ||m ||H“IW mll ml‘ ”ll‘ |H’| “l” |m||’ " m’
2. Principal Place of Buainaes - No PO Box # 3, Matding Adzrass

Suite, Apt. #, ec. Sute. Apt, #, BicC. 15t MOORE CR2E034 (10/07)

Cuy & Stale City & State 4. FEI Number Applied For

02-0601891 Ned Apehcable
Zip Suniry Zp Counlry 5. Certficale of Status Desired O fg'gfqﬁﬁ’;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Mame

g!lqlr]—?g?-\g-srm' JOEL S Sireet Address (P.C. Box Number 18 Not Accepiania)

MIAMI BCH FL 33141

Ciry FL Zipp Code

8, The apove named antity submits this statement for the puzpose of changing its regislerad affice or registered agent, or cotn, in the Siate of Flenda. + am familar with, and accept !
the abigalions of regisiered agent.

SIGNATURE

Conatere, 1y ped oF PIETed 1ann o 1ol et Apert Wl L e | arphcac, GVE REgn arad Ager | aignolure saqurnr wnoi rémstalr gh [ATE

9. Elecuon Camoaign Financingy $5.00 May Be
Trugr Fund Conmbution. [ Acded to Fees

DFFI(‘ER‘: AND DJRE(“TOH: 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS !N 11
IME D 3 pelete e [J Change [ Aadilion
HAME KASSAM, ESMAIL NAME i .
. . JoDonns1327
STREET ADORESS (2590 NW 112TH AVE. STREET ADORESS 02415/ TE~20077-009 150, 00
CITY -5T-7 CORAL SPRINGS FL 33085 CITY-§T-21 c/ baslla—allir -4 L UL
TITLE D (] Desete TILE [ charge [ Aadilion
NAKE KASSAM, GULSHAN E MAME
STREET ADDRESS | 2580 NW 112TH AVE. STRFFT ABDAFSS
Y- 51.218 CORAL SPRINGS FL 33065 CITY-ST. 29
TLE 1 Devele TIME M Charge [ Addition
HAME HAME
STREET ADDRESS |, ’ STREET ADGRESS o o T N T
CITY-ST-2IP LTy o1- 2P
ME ) ewese TITLL M Change [T Aacigon
HAME NAMT
STREET ADDRLSS STHEET ADJRESS
CITY-8T-2IF CITY-ST- 24P
TITE [ Desele TINE {7 Changs [T Addrtion
NAME NARE,
STREET ADDRE3S STRELT ADDRLSS
CITY-ST- 2P CITY-S1-21
TTLE O Deale TILE [Jchange [ Adddion
NARE NAME
STREFT ADDRESS STRELT ADDRLSS
EiY-51-2IP CTY-ST-21P
12, | hereby cenify that the informaticn suoplhed with this filing does net qualfy for the exempetions contained in Section 119, Flerida Stawtes | further certify that tne istarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same ieqal esfect as f made under cath: that | am an officer or director
of the corporation or the recaiver or iustee Pmpowered to execuls this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an 28, with &l other lise empoweread.

TSI 1 j<assany 7-/4-/09‘?\9“732 6822

RE AMD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Qavms Frone =

SIGNATURE:




