2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # P02000069199

1. Entity Name
48K, INC.

(03-21-2008 90029 001 ***450.00

Pringipal Place of Business

602 TOMOKA AVE
ORMOND BEACH, FL 32174

Mailing Addrasgs
602 TOMOKA AVE

ORMOND BEACH, FL 32174

66004594

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT

IV

Suita, Apt. #, etc. Suite, Apl. #, etc.

03042008 Chg-P CRZE034 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-2368797 Not Applicable
2i Count i
P ouniry Zip Country 5. Certilicate of Status Daesired ] ?ese';g]:;?:é“"“a'
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

KASIM, S.H.
602 TOMOKA AVE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and tile if applicable

{NOTE: Fegisterad Agent signature required when reinglaling)

DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME P DO oelete TITLE O Change [ Addition
NAME KASIM, S.H. NAME
STREETADDRESS | 86 NORTH ST ANDREW STREET ADDAESS
CIvY-S1-2IP QORMOND BEACH, FL 32174 CITY-ST-7IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P
THLE O perete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§5-2P CIFY-S1-2P
TME [ pelete Tnie CJchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TLE [ Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2I7 CITY-ST-2IP
TITLE O Detele 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

42, | hereby ceniiz that the information supplied with this filin
indicated on this report or supplemental report is (rue and g
of the corporation or the recaiver or trustes ampaowered L
changed, or on an attachment with azi!ress. with all o}

SIGNATURE:

- m—

s not qualify for the exemptiens contained in Chapter 118, Florida Statutas. | further certify that the infarmation
urate and that my signature shal have the same legal effect as it made undar cath; that | am an officer gr direclor
fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ) 708 Zeb—th 7%-9278y

SIGNATURE AND TYPEQLDERRIN

72978
Date Daytime Phone ¥




