zoos FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Jul 17,2006 08:00 AM
DOCUMENT # P03000085512 e Secretary of State

1. Entity Name

KASM INC. , ] R
Principal Place of Business Mailing Address ) . L e ey e s
1780 CHENEY HWY . 1780 CHENEY HWY T LT E o A

TITUSVILLE; FL 32780 - © ~TITUSVILLE, FL 32780
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07122006 No Chg-P CR2£034 (11/05)

: h A 4. FEI Number Applied For
S $ :,; 90-0102528 Not Applicable
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i i' g,.{g; ;?g‘x’ sg {,f - : 5. Certfficate of Status Desired O geae';glﬁf:fo"al
6. Name and Address of Current Registered Agent
AL}, SYED H
1780 CHENEY HWY

TITUSVILLE, FL 32780

8. Tha above namad entity submits this statemant for the purpose of changing its reglstered office or raglstered agert, or both, in the State of F!onda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i

Signalure, 1yped or printec name ol regisiared agent and Llke il applicable. {NOTE: Aegisterad Agen! signature required when reinstating} X DATE

FILE NOWHI FEE IS $150.00 8. Elpction Campaiga Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembet 6, 2006 . - ' Tiust Fund Contribution. | [ Added to Fees " corporallon did not receive the prier notlce

10. QOFFICERS AND DiRECTORS |

fé,l!ui U* 52 &

Ko
%

TITLE D

NAWE ALl, SYEDH

STREET ADDRESS | 1780 CHENEY HWY
CrY-ST-2P TITUSVILLE, FL 32780
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TITLE

NAME

STREET ADDRESS
CITY-§T-2F
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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‘WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME . . R .
STREET ADDRESS
CiTY; §71-2IP

e s oA BIEE WH SRR T
NAME
STREET ADDRESS - . . R ot i
bap Wl 1
GITY-ST-2P ﬁ e a‘,f:- Fhgat

12. | hereby certify that the information supplied with this filing does not quality for the exemphons contained in Chapter 119, Fionda Statutes. | lurther certify that the mlormatlon
indicated on this report or supplernental report is trug anc? accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an altachmem with,4 i i .

,' address, with all other like empowered
Al - - SYep K4 7/1/:& 321-269-S2Y5~

f RE AND TYPED OR PRINTEPR NAME OF SBIGNING OFFICER OR DIRECTOR Dals Daylima Phons #
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