2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

PRI

\.
-~

FILED

DOCUIVIENT # 199156

. Eatity Name

K.S.A., INC.

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90068 011 ***150.00

Mailing Address

2645 NW 108 TERR
SUNRISE FL 33322

Principal Place of Business |

2645 NW 108 TERR
SUNRISE FL. 33322

LT

2. Principal Place of Business 3. Mailing Address

KOUYOUMBUIAN, RITA
2645 NW 108, TERR
SUNRISE FL 33322

Y

Suite, Apt. #, etc. Suile, Apl #, elc. 1st MOORE CR2ED34 (10/05)
City & State City & Siate 4. FE! Number Applied For
65-0219830 Not Applicable
Zip Country Zp Couniry 5. Certilicaie of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

* the obligations of registered agant.

. .
SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Srgnalre. typed m“brfntcn naime of registered agent and tille d apphicat:k,

(NOTE: Registared Aget signalure required when foinstaling}

DAIE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

DFFipEHS AND DIRECTORS

10. 11. ey ADDITIONS.’CH}\NGES ;O OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TILE 4 j/ w .__. o(_g,m/ﬁ [ change 7] Adgition
NAME KOUYOUMDUJIAN, ARTIN MAME
STREET ADDRESS | 2645 NW 108 TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-21P . J— ) Yy
TILE D O palele TITLE rele. V/éw (/06867 [ Change  [J Addition
MAME KOUYQUMD.JIAN, SONA NAME
STREET ADDRESS | 2645 NW 108 TERR STREET ADDRESS
CY-ST-2P | SUNRISE FL CITY-§T-719
—Hiti— e L e e e ) Chiange——Z)-Additicn - -
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-7P CiTY-ST-7IP
e 3 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CATY-ST-2IP
RLE O etete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
MLE O Detete TITEE (T3 Change [ Addilion
NAME NAME :
STREE | ADURESS STREET ADORESS
CITY-5T-2P CITY-ST-7P

it changed, or cn an attachrment wnh an address,

SIGNATURE:S07a /%

12. | hereby certify thal the intormation supplied with this filing does not quality o the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
of the corporation or the receiver or tusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o SoMh Koot 1) 0,0 asygasisst

stanatuhe Aucyﬁeu OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Bater Daybme Phono #




