FILED

Apr 23,2007 8:00 am
2007 PO T SOMmOATION ccrefary of State

DOCUMENT # P02000069199 04-23-2007 90103 025 ***150.00

1. Eniity Name
4SK, INC.

Principal Placea of Business Mailing Address )tA'AVE 40 07 B 8 5 2

SEMSREEETIRIREY 602 Tomoka AVE  seiemsrsransasudOL 70M0

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

Suite, Apt. #, alc. Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)

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

59-2368797 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O gg'zg l‘:rf;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KASIM, S.H.
o2 Emakq A.U E Straet Address (P.O. Box Number is Not Acceptable)

SRR T A
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signalure, lyped o printed nerne ol ragislered agen! and tile « apphcable (NQTE Regigred Aganl signalre tequired when renslaling) DATE
FILE NOWII! FEE lé '5150_00 9. Elaclion Campaign F‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Deketa TILE [ change [ Addilion
NAME KASIM, S H. NAME
STREET ADDRESS | 86 NORTH ST ANDREW STREET ADDRESS
CITY-5T-2P ORMOND BEACH, FL 32174 CITY-ST- 2P
TINE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2P
TITLE O Dealete HITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CHTY-ST-2IP CITY-ST-212
TIILE (J pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2F

12. | hereby certify that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this raport or supplemantal report is trye and accurata and that my signaturs shall havae the same legal effect as if made under path; that | am an efficer or diractor
of the corporation or the receiver of trustes empowgaed 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment witfifan address, wigifall other like empowered,

*

SIGNATURE: - - ' ‘rﬁq /07 356-6712-978 1
SIGNATUREWG OFFICER OR DIRECTOR Date Daytrme Phone #

0/



