FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P06000077554 03-21-2008 90029 001 ***450.00

1. Entity Name

PRIMELINK HOSPITALITY, INC.

erincipal Placa of Businass Mailing Addrass

602 TOMOKA AVE 602 TOMOKA AVE 66004593

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 '

e R RSO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI. Number Applied For

20-4969642 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired (] g‘:'giagjfmm
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

KASIM, SHAHID H

602 TOMOKA AVE Street Address (P.O. Box Number is Not Acceptable)

| ORMOND BEACH, FL 32174

ik

City FL i Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agant and tie if applicabie. {NOTE; Registerac Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detste TRE [ Change [ Addition
NAME KASIM, SHAHID H NAME
STREET ADORESS | 602 TOMOXA AVE STREET ADDRESS
CiTy-51-28 ORMOND BEACH, FL 32174 CITY-S1-2IP
THLE (1 Detete TIHE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§3- 2P CITY- ST-2P
TMILE O pelets TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP Ciry-ST-2P
TME ] Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TMLE O Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CImY-S1-2IP
TE O vetete TITLE [ Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZiP CiTy-ST-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repaort is true and accurate and that my signature shall have tha same legal aflect as if made under oath: that | am an officer or direcior
©of the corporation or the receiver or lrustee empoweraghto executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: /= A KB/{ 2loQ K38-672-975/

SIGNATURE AND ME OF SIGMING OFFICER QR DIRECTOR qme Daytina Phone #

other lika empowerad.




