FILED
2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

P 004787
P E?ﬁgNEm'X'ENT #P0600 3 06-06-2008 90014 011 ***150.00
QASEM INVESTMENT INC.
Principal Place of Business Mailing Address
24582 TANGERINE AVE 24582 TANGERINE AVE - ‘
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FI. 33980 8 0 0 4 4 2 4 0
e N S AAE DU e
Suite, Apt. #, elc Suite, Apt. #, elc. 06032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4580573 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— -- —-6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant -

Name

JANOCHA, TRACY A

24582 TANGERINE AVE Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33880

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its regtstered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TLE [JcChange  [J Addition
NAME JANOCHA, TRACY A NAME
STREET ADDRESS | 24582 TANGERINE AVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33980 GITY-ST-21P
TITLE 5 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-21P
TITLE O vetete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-2p e

12. | hereby certify that the information supplied with this filing does not o ati syemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apey hat my swgn ature shall have the same [egal effect as it made under oath; that | am an officer of diraclor
of the corporation or the receiver or truslee SIpoWETET N B Ethoy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE: & —
SIGNATURE AND TYPED ORCFRI r};rﬂm@m OFFICER OR n@/ Dale Daytime Phone #




