2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L.99156

1. Entily Name

K.S.A., INC.

FILED
Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Businoss

2645 NW 108 TERR
SUNRISE FL 33322

Mailing Address

2645 NW 108 TERR
SUNRISE FL 33322

A OGO

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, clc Suite, Apl. #, ol¢ 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FEI Number 1 Applied For
65-0219830 Not Applicable
c l t 1
Zp ountry e Country 5. Cerlficale ol Slatus Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

KOUYOUMDJIAN, RITA
2645 NW 108 TERR
SUNRISE FL 33322

Strect Address (P.Q. Box Number is Not Acceplabile)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or rogislared agent, or bath, in the Stale of Flonda. | am familiar with, and accept

the vbligations of registered agent.

SIGNATURE

Sgnalure. typea or printgd name of registered agent and tile  aapheable

(NOTE: Registeraa Agant signature required wnan renstatng

DATE

244 % e FILE NOWRI'FEE 1S $150.00
After May 1, 2007 Fee Wlll Be $550.00 .
Make Check Payable to Florlda Department of

- y .
Voo,

State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 10 Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Detete ML . [dcChange [T Audilion
NAME KOUYOUMDJIAN, ARTIN NAME 00000745752 N
STREET ADDRESS | 2645 NW 108 TERR STREET ADDRESS D5/16/07-30040-017 150,10
CITY-81-21p SUNRISE FL CIlY-S1-2IP
. VP 1 Delete TLE Jchange [ Addilion
NAME KOUYOUMDJIAN, SONA | | NAME
STREET ADDRESS | 2645 NW 108 TERR SIREET ADDRESS
CUY-SI-2IP SUNRISE FL. CIY -S1-2IP
s [ Delete TNE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS

SO IO e s T n . Gems e ¢ ¢ m e e e SVLSLZP e o o L —rn e . e —
T, [ detere TINE [ change  [] Addition
NAME HAME
STREET ADDRESS SIRECT ADDRESS
CITY-8I-ZIP CIlY-ST-ZiP
TIILE [ Delete TIILE [ change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-7IF
e [ pelete TILE [ thange ] Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
GITY - S1-71P CITY-SI-2IP

12, | horeby cerufy that tho information supplied with this fing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplomental report is rue and accurate and Lhat my signalure shall have the same logal offacl as if made under ocath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo exccute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

all oLhe:hko oempowaerad.

SoMR KOU/ac//mwm/ 4 96 Do07

ii changed, or on an altachment win an addross, with

SIGNATURE: £ /@’—%

= SIGNATURE AMb TW R PRINTED ’( }é OF BIGNING OFFICER OR DIRECTOR

ol ST DAy pmr g pEmePhoned, o pmy oy



