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Malave, Erin

From: Osama Kayali [osama@cpaosk.com)
Sent:  Tuesday, October 05, 2010 5:36 PM
To: CorpAddressChange

Subject: Irshaid Qil, INC. F96000009177

Please change the address to:

6901 N. 56'H ST
TAMPA, FL 33617

IRSHAID OIL
ABDUL-NASSER IRSHAID
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