2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000070799 Feb 19, 2007 08:00 AM
1. Enity Namo Secretary of State
KABEES CORPORATION
Principal Place of Businass Mailing Address
5564 W. OAKILLAND PARK BLYD. 5564 W. OAKLAND PARK BLVD.
T
2. Principal Placo of Busingss - No P.C. Box # 3. Mailing Address
Suta, Apt. #, olc. ' Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Numbor | Applicd For
65-0856419 fNol Appiicable
Zp Country Zip Country 5. Ceorlilicate of Status Desired [ gge.gfqﬁ!eddnional
6. Nama and Addreas of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Namao
HARRIS, RICHARD W
7971 NW 89TH LANE . ) Streot Addross (P.O. Box N_urnber is Nol Acceplable)
TAMARAC FL 33321
Cily FL ' Zip Code

8, Tho above named entily submils this stalomant for the purpose of changing ils regislored office or regislored agent, or bath, in the Stale of Florida. 1 am lamiliar wilh, and acceopl
tho obligations of registered agent.

SIGNATURE
Sygnature, typed of prntad namo of iegistered agent and Wlla i epphcatble (NOTE- Repistered Agent signature regured what rainslating) DATE
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 " . ' Trust Fund Contripution. (] Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D O Delele TME O change [ Additon
NAME EL-ABED, HASSAN NAME | JDBUUBE 4GER
SIREL Anpréss | 5011 SAGO PALM CIRCLE STRCET ADDIE S Oz 2 A07-a0074~013 150,00
oiry-si-zp | TAMARAC FL 33319 LIy -ST-21P
it D O pelere ML (O] Change 7] Aadition
NAME AL JAAFARI, TAMOUH NAME
STREET ADDRESS | 7960 NW 70TH AVE SIREET ADDRESS
CiTY- ST-73P PARKLAND FL 33067 CITY-ST-718
TIE O Detete TITLE ‘ Clchange [ Addilion
NAME NAME
STREET RODAESS SIREET ADDRISS
CITY-$3-2P CIY-51-2IP
e O petate e O change [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CHY-S81-2IP CITY-ST1-2IP
IIE [ Detete IWME [ change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CIY-51-7IP CIY-SI-7IP
HIE [ pelete L [OJchange 7 Addilion
NAME NAME
STREET ADDRE 58 STREET ADDRESS
CIfY-ST-ZIP CITY-SI- AR

12. ! hereby certify thal tho information supplied with this filing dees not qualify for the exemplions containod in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is ruo and accurale and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the comoralion or the receiver or trusiee empowerad to exacute this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, wilh r like empowered,

SIGNATURE: /. &,///f / o/

GIGNATURE AND TYPEYOR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayl'ma Phona 4




