2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000078646

1. Entity Name

KISMET, INC.

Principal Place of Busingss Mailing Adgress

480 N ORLANDO AVE 480 N ORLANDQ AVE

SUITE 122 SUITE 122

WINTER PARK, FL 32789 IS WINTER PARK, FL 32789 US
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8, Name and Address of Current Registered Agent

UNROE, SHELLY A

480 N ORLANDO AVE
SUITE 122

WINTER PARK, FL 32789

o g
sl s

i A e

Dot i
R

TR
GO

L 2

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature. typed or printed narme of registerad agent and tite if sppicalia (NOTE Reguaterad Agan! Sgnaturé reculiad when rglngtating)
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FILE NOWILII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

04/15/08 780301~ 02

LN LSS

[¥n|
—
DA
-
=
-t

10. OFFICERS AND DIRECTORS [

TILE STOP

NAME UNROE, SHELLY A
STREET ADDRESS | 1500 OREGON STREET
CITY-ST- ZiP ORLANDQ, FL 32803

TITLE

NAME

STREET ADDRESS
LTy -31- 2P
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STREET ADDRESS
GIyY-$1-21P
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changed, or en an atlachment with an address, with all other like empowered.

SIGNATURE:

12. | nereby certily that the informalion supplied witn this filing doas not quality tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes. and that my name agpeads in Block 10 or Blogk 11 if

F SIGNING OFFICER OR DIRECTOR

Dala Dayyma Phone #




