2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000038857 Feb 06,2008 08:00 AM
1, E-lity Name S s
ecretary of State

G.E. KASSAM, INC. ry
Prncipal Place of Business Mailing Address
2590 NW 112TH AVE 2580 NW 112TH AVE
T T H"H"H’l ’lm llm II’“ "“‘Ilm ||’|| ‘Hl’ ‘lm ml‘ |“V ‘ll‘ll”l m‘
2. Principal Place of Business - Mo P.O. Box # 3. Mading Addrass

Saite, Apl. #, ete. Suile Apt #, e 1st MOORE CR2E034 (10/07)

City & Stalz City & State 4. FE Number Apphed For

65_0833631 Not Apglicable
P Couniry ap Country 5. Cerificale of Status Desired | $B.75 additional
Fee Requred
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc

PIOTRKOWSKI, JOEL S
317 71ST STREET
MiAMI BEACH FL 33141

Sueat Address (P.Q. Box Number ig Nat Accaptable)

City Zip Code

FL

8. The anove named ently Submits this statement for the puroose of changing its registered office or registered agant, or cotr. in the State of Florida. | am familiar with, and accept
the cwiigatians of registered agent.

SIGMATURE

SN Lo, Pend o 2 an o O il UEad fnert e g P aepl gatin (NGTE Regrieiag Agort g gnolute réurst wacr raieetiatr gh DATE

FI.LE NOW!" FEE !5 $150 00
T Mayﬁ 2008 Fee Will. Be $550.00 ]
j'Make Check Payable to Flor[da Depar(ment of Stata

9. Elecuon Campomgn Financing
Trust Fund Contrsution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHF(‘TOR:, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLF D O Dewte it [ Ckange (] Acdilion
NAME KASSAM, ESMAIL H NAME
STREET ADDRESS | 2590 NW 112TH AVE STAEET ADDRESS
CITY-S1-21P CORAL SPRINGS FL 33065 Ciry-51- 20
FLE D = Deeeto TnE s = amo O Crarge [ Adsiton
W KASSAM, GULSHAN E e Y BNl e ien mn
STREET ADDRESS | 2590 NW 112TH AVE STREFT ADDRFSS fa B W0 B e [ ¥ 11
SIFY-5T- 217 CORAL SPRINGS FL 33065 CITY-ST- Zik
iIME 7] pesere HIiE T Change ] Addiian
NAME NEME '
STREET ADGRESS o - STHEET ADDRESS B )
mY-51-21 CITY-8T- 2P
1T O pesete TITLE [ change [ Audition
HAME, HAME
SIREET ADURESS STREET ADDHESS
Y-8 2P CITY-5T-2IP
TITE T peete TALE [ Change [ Adduion
NAKE NAME
STREET ADCALSE STREET ADDAESS
CITY-51-212 CiTY- ST- 2P
TTE 7 Deigle TLE [ Crange [ Agdition
NAME HAME
STREET ADCRESS STREET ADDRESS
STy -ST-218 oITY-31-2IF

12. | hereby certity that the informaticn supplisd with this filing doas not qualify for the exemptions contained in Section 119, Flerida Statutes | furtner cartify that the intormation
inarcated on tus report or supplemental repert is true and accurate ana that my signature shatl have the same tegal effect as f made under oath. that § am an officer or director
of tha corporation or the recaiver ar trustes gmpowered 1o executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10

if changed, or on an attaghment with an

SIGNATURE:

35, with ali other ke empowered,

ErImiL H.KA<nm

or Black 11

2o 4752~ C 83>

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Mg Fhonn s




