FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000084042 04-30-2008 90198 035 ***150.00
1. Entity Name
QASEM, INC.
Principal Place of Business Mailing Address ‘ B 0 0 341 90
6900 N. ROME AVE. 6900 N. ROME AVE. : , .o
TAMPA, FL 33604 TAMPA, FL 33604 :
- N ERNFERE UIE I ST ¥ I
PR TS RO AN A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04232008 Chg-P CRIE034 (12/09)
City & State City & State 4, FEI Number Applied For
59-3469307 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O ,Eg'ggﬁrﬂ:d‘"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QASEM, MARY K

6900 N. ROME AVE. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL. 33604

City FL | Zip Code

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

SIGNATURE
Signatura, lyped or printad nama of rogistared agem and llla 1l apohcabla. (NOTE: F Agent i requirac whan rai DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P O pelete NILE [ change ] Addition
NAME QASEM, KHALED | NAME
STREET ADDRESS | 6900 N. ROME AVE, STREET ADDRESS
LY -51-2IP TAMPA, FL 33604 CITY-ST-2IP
TILE MDS O Delete TILE 3 Change (] Addilion
NAME QASEM, MARY NAME
STREET ADDRESS || 6900 N. ROME AVE. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33604 CITY-S1-2IP
TILE ] O Delete TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
LE ; [ Delete TIILE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
T ] Detete TITLE [ Charge [ Addition
NAME HAME :
STREET ADBRESS STREET ADDRESS
CITY-SE- 2P CIIY-ST1-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2I7 CITY-S1- 7t

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporalion or the receiver or lruslee empowered 16 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 with an address, with alt other like empowered. (3 i 3)
SIGNATURE: ¥\ ., e S A+ 0% T3 gTYy
SIGNATURE AND N%RLHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e




