2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED

May 11, 2007 8:00 am
Secretary of State

4/

04-23-2007 90096 017 ***150.00

DOCUMENT # PO6000077554

1. Entity Name

PRIMELINK HOSPITALITY, INC.

Principal Placa of Businesa

602 TOMOKA AVE
ORMOND BEACH, I, 32174

Matting Addrass

602 TOMOKA AVE
QRMOND BEACH, FL 32174

56014448

G A AT

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suie. Apl. 4, exc. Sute. Apt. 4. ote- 02042007  CngP CR2E034 (12/06)
City & State City & Swate 4. FEt Number Appilied For
RO—H4F6FEH R Nol Applicable
Zin Country zp Countey i . i $8.75 Adaiional
N B i 1 . 5. Certificaie ol Staius Desired [ Fee Roquired
6. Name and Address of Current Reglatared Agent 7. Nams snd Add. of New R d Agent
Name

KASIM, SHAMHID H
602 TOMOKA AVE
ORMOND BEACH, FL 32174

Street Aodress (P.O. Box Number is Not Accaptabie)

City

FL | 200

1he cbligations of registered agen:.

B. Tha above named antity submits this siatemant (ot the purpese of changing ity ragistersd ollice o repistered agent, or both, in the Siate ot Fikrida, | am lamiliar with, and accept

SIGNATURE

Surwtes. vowd or Oreurd o e o4 regesieead 2097 and Wty o AOOM S0k (NOTE- Azpms:ered AQeni Sgnahae (poured whan (v aliisng) DATE
‘3 9. Elaction Campaign Financing $5.00 Mmay 8o
FILE NOW!I! FEE IS $150.00 o May
After Moy 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delere LE O Grangs [ Addition
o KASIM, SHAHID H NAME
STREET ADDRESS | 602 TOMOKA AVE SIREE? ADCRESS
cv-si-ar ORMOND BEACH, FL 32174 Y- S1- 2P
e O pesets TiTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciny-§t-ap CITY . S3- 8P
e O petete e O cCrange  [J Asdition
NAME NAME
STREE] ADDRFSS STREEN ADDRESS
cier-81. 50 . city-Si-ap
e O oetere i O crarge ] Angiion
KAI(_ MAME
STREET ADORESS STREET ADORESS
cmy.Si- 27 CITY-S1-217
LE 0 oetete TiLE DO cCrnge £ Addition
HAME NAME
SIREEI ADDRESS STREET ADDRESS
CITy- 81-3P CIFY-51-&1P
e [ pateee INLE [ Crange [ Andhion
NAME . MAME
STREET ADORESS STREET ADDAESS
CIry-S1-29 cirr-S1-1iP

indicated on Lhis report o supplemental reporl is try
of tha corporation or the roceiver
changod. or on an aitachmant wil

SIGNATURE:

12. | harsby certify that the inform¥tion supplied with this I'ﬁ

¢oos nol quzlify for 1he exemptions coniained in Chapler 119, Florida Statutes. | furthar centily that the inlormation
accurate and that ay signature shall have the same legal ellect as f made under cath; that [ am an officer or director

| other like ampowered.

4/ ‘?/07 ’

1o axacita this reporl as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

B 8C-C72-F 75

Davsmes Prox ¢




