FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000014688 04-07-2006 90019 049 ***150.00
1. Entity Name
CASSANDRA PROPERTIES, INC.
»-
Principal Place of Business Mailing Addrass
2621 MILTON AVENUE 2621 MILTON AVENUE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
A S RIS
Suita, Apt. #, elc. Suite, Apl. #, atc. 04052008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEi Numbar Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O geae'gggfgu"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent
Name
SILVER, IRA S
108 S. MIAM! AVENUE Sreet Address (P.Q. Box Number is Not Acceptable)
SECOND FLCOR
MIAMI, FL 33130
City FL | Zip Code

8. The ahove named entity submits this statement far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations ¢! registered agent.

SIGNATURE

.. Sigrature, typed o printed name of registered agent and litle il apohicable. {NOTE: Registerac Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meFe o {D O Delete TLE [0 Change (3 Addiion
wwEL} | CAMACHO, RUBEN NAME
STREET ADDRESS | 2621 MILTON AVENUE STREET ADDRESS
CITY-ST- 21 KISSIMMEE, FL 34741 Ciry-S1-ap
TE [ Delete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-21P CITY-S1- 0P
TITLE ) Delgte TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CiTY-ST-2IP
TILE 21 Delete HILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2iP CITY-51-2IP
TILE 3 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GUY-ST-2IP ciry-St-ap
TINtE O Delete TE (] crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as i made under path; that | am an officer or director
of tha corporation ar the receivar or ustee empowered ta execula this report as required by Chapter 607, Florida Statutes; and that my nama appaears in Block 10 or Block 11 if
changad. or on an altachment with arkgddress, with all sther like empowered.

<
SIGNATURE:

I vioibiisites- 3
SIGNATURE AND TYPED QR PRIN E OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

/) ey ) 2000
7 I




