FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P02000069199 02-13-2006 90044 012 150.00
1. Entity Name
48K, INC.
AV

Principal Place of Business Mailing Acdress q“u
86 NORTH ST ANDREW 86 NORTH ST ANDREW
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P s UL AR MOAT AR W

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI'Number Applied For

58-2368797 Not Applicable
Zip Caountry Zip Country i . i $8.75 additional
5. Certificate of Status Desired O Feo Roquired
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agont
Name
KASIM, S.H.
86 NORTH ST ANDREW Street Address (P.C. Box Number is Not Acceptabla)
CRMOND BEACH, FL 32174
City FL I Zip Coda

8. The above named entity submils this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. t am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printexd name of registerad agent and title # epplicable. (NOTE: Registersd Agani signature requirsd whan reinsiating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE P [ oelets TITLE [ change [ Addition
NAME KASIM, S.H. NAME
STREET ADDRESS | 86 NORTH ST ANDREW STREET ADDRESS
GiTY-G1-ap ORMOND BEACH, FL 32174 CITY-ST-2P
TME O petete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§7-2P
THLE 03 Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- ST-2P
e . T Detete THLE O Crange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27P CITy-S1-21P
e 3 Delere TLE CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-ZiP
TLE 3 Delete TITLE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby cartify that tha information supplied with this filing daes not quality for the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature sha!! have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trystee gmpowaered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ¢?dd sg¢'with all other like empowered.

rl

A K 2706 306672978/

SIGRATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE:




