FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P98000052057 R 07-17-2006 90145 009 ***150.00

1. Entity Name
KSK ENTERPRISES, INC.

Principal Place of Business Mailing Addrass guyuuvw-
401 BISCAYNE BLVD P.0. BOX 331231
C-21 ATTN: DOCKMASTERS MIAMI, FL 33133

MIAMI, FL 33132 US

P s A A e

(E35 N BrAystore D

Suite, Apt. #,elc. SEA [Sis Maervs Suite, Apt. #, etc.

07112006 Chg-P CR2E034 (11/05
Lren ¥ <o Yoo g (11105)
City & State City & State 4, FEI Number Applied For
fMpar  Fe 33%2 65-0842511 Not Appilcabla
Zip Country Zip Country - . $8.75 Additional
3% 32 |Mram- PAse 5. Certificaty of Status Desired O Fao Roquired
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
KAZEROUNI, KAMYAB
401 BISCAYNE BLVD Ftreet Address {{/P.O‘ Box z,mber ? E% Accaplablab
C-21 ATTN: DOCKMASTERS £32 N Crriions P
MIAM!, FL 33132 P ER - .,  SLIP #Op

o At AT FL l@%‘"f%?_

8. The ahove named entity submits this statemant for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE
Signature, typed of printad nasme of regi agent and tite it (NOTE: Ragintnred Agent sigriatue reguired when meitatating) DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2){b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 celete TmE P Crarge [ Addition
NAME KAZEROUNI, KAMYAB NAME
STREET ADDRESS (461 BISCAYNE BtYE— STETAORESs | 16 B35~ AN Bazrpdre Pe
cmv-st-zp L MLAME-F—35132 CITY-5T-2P Tl d Sal AR o 3 L2 Fm
TRE 03 elete TmE [JcChange [0 Addition
NAME NAME
STREET ADORESS s STREET ADDRESS
CITY-ST-1P ery-ST. P
TINE £ Delste e . Octanga [ Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-87-Ip Cry-ST-21F
TME [ Delete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TITLE {1 petete TRE Ocange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME 3 Delete TNE [JChangs  [3 Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2% CIrY-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlily that the information
indicated on this report or supplemental repen is true and accurate and that my signatura sha!l have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trjstea empowared to execute this report as reguized by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent ykith arf address, with all other like ampowefad.

7l /o &
O

SIGNATURE;

Daytime Phone #




