2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 527663

1. Entity Name

MRS. KASEM, INC.

FILED
O0BFEB It PH 3: 37

SECRETARY 0F STATE

Principa! Place of Business Mailing Address T Hacers ad
1104 OLD BAINBRIDGE ROAD 2029 CANTIGNY WAY ALLANASSEE, FLORIN
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32308 US
o e 5 T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3048843 Not Applicabla
Zip Counlry Zip Counvy 5. Cerntificale of Status Dasired 0O Eeae ;gﬁf:;mnal
&, Name and Addross of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

ABULABAN, WALID
2029 CANTIGNY WAY Sireat Address (P.Q. Box Number is Not Acceptabla}

TALLAHASSEE, FL 32308

City FL I Zip Code

8." The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floriga, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatue, typad ar prnted narne ol regys.erad agent 2nd Lbe if apphicablo INOTE: Reg slared Agent s gnature raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. * OFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Detete TINE O cChange [ Addition
NAME ABULABAN, WALID K HAMIE o o
STREET ADDRESS | 1104 OLD BAINBRIDGE ROAD STREET ADDRESS 40001 130593554
omv-stzp | TALLAHASSEE. FL 32303 oITY-ST- 2 02/14/08~-01004-~023 #4725, 00
TITLE \Y 3 Delete TiTE [ Change [ Addition
NEME g QASEM, DANNY NAME
STAEET ADDAESS | 1610 W TENNESSEE ST STAFET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY.ST-2IP
TITLE 1 petete THIE [ change (0] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
oITY - §F- 24P CI1Y-ST-2iP
MmE . ] peteta TITLE [J Change E]_Auuuion
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-ZiP
TITLE O pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
e : 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-24P

12. 1 hereby cerlily that the information supplied with this filing does not qualify lor the exemplions caniained in Chapler 119, Florida Slalutes. | further certily thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or e empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed., or an an attacnmegt wityyan address sfih all other like empowerad.
It Sof 2 s
b / payf £ mé

SIGNATURE: 2 <

RINTED NAME OF SIGNING GFFICER OR DIRECTOR

A e 01y



