7
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 25, 2008 8:00 am

DOCUMENT # P95000015777 ecretary of State
VASKAR. INC. 04-25-2008 90105 036 ***150.00
Principal Place of Business Mailing Acdress
7804 W. SAMPLE RGAD 7804 W. SAMPLE ROAD _ ‘
MARGATE, FL 33064 MARGATE, FL 33064 o
e A AR O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Mumber Applied For

65-0562837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘;esq lﬁdr:gﬂqnal
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
Name -

KASSIM, KARIM KATu _MANIAR
7804 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Accaptable)

MARGATE, FL 33064

N EPRAr SIRNES FL |22 65

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeret agent.

SIGNATURE -
Signaml,ltrypod o pnnted Rame of registered agent and ttle if applicable {NOTE: Rogistered Agent signalure required when renstating) DATE
FILE NOWII! F.EE 1S $150.00 9. Elaction Campaign Ijnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D b }E] Dedete TLE CIchange [ Addition
NAME KASSIM, KARIM NAME
STREET ADDRESS | 7804 W. SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP MARGATE, FL. 33064 CITY-ST-ZP
TMLE [ 2 1 Deiete TI7LE Change [ Addition
NAME . )/ . i - ' NAME =
~YASIIN TeTA -
STREET ADDRESS | - ’/ 2 7 NCD O # P,{’ STREET ADDRESS
CITY-ST-2IP e ./2.7 £ _E;P/E/ 1 ff':-f' = 22270 CITY-ST-ZiP N
TILE = [ Delgte TITLE [ Change [ Addition
NAME N U RL A I(f‘) =S g NAME
STREET ADDRESS |27 L o, e STREET ADDRESS
CiTY-5T-70P CORAL S INGS Fe 32077/ CITY-ST-21IP
THILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-2IP CITY-ST-2IP
TIVLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -$T-2IP

12. | hereby centify that the informaticn supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe intormation
indicated on this report or supplemental-report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of trétee empowered to execute 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 wi address-with all other like empowarad.

SIGNATURE: 7 (T

SIGNATURE AND TYPED OR W SIGNING OFFICER OR DIRECTOR Dater Daytema Phona #

T




