FILED

A
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000014688

1. Enlity Name
CASSANDRA PRCPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
2627 MILTON AVENUE 2621 MILTON AVENUE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
04302007 No Chg-P CR2ED34 (11/05)
DO N OT WRITE I N T H IS S PAC E 4. FE} Number Apphed For
NOT APPLICABLE Not Appiicable

O 58.75 Additional

5. Cortificate of Status Dasirad Fee Required

€. Name and Addrass of Current Reglstered Agent

08 S, VA AVENUE DO NOT WRITE
MUAMI, FL 33130 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent. or bath. in the Siate of Florida. | am lamiliar with, and accept
the obhigalions of registered agent.

SIGNATURE
Signature. typad of pantad name of rogistarad agont and e apphcabls {NOTE: Ragistarad Ageni sigrature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS I
TME D
NAME CAMACHO, RUBEN

STREETADDRESS | 2621 MILTON AVENUE
CITY-ST-2P KISSIMMEE, FL 34741

TINLE

NAME

STREET ADDRESS
CY-SI-21P

IMmE
NAME

vy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIiy-ST-2IP

TILE
NAME
STREETADORESS | R e e e e i
CITY-ST-2P L-J I:IU.L“_"J [El i |

PSS/ 0T-30008-009 150,00

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recewar or irusiee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachmgft with an address, with afhothar like empowered.

SIGNATURE: 1% H-20 0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona #




