2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM
. Secretary of State

DOCUMENT # 208142

1. Enlity Name

KASSATLY'S, INC.

Principal Place of Business Mailing Address
250 WORTH AVE. 250 WORTH AVE.
PALM BEACH, FL 33480-4663 PALM BEACH, FL 33480-4663

AU

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tope Appe For

59-0860279 Not Applicable

$8.75 Additicnal

5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agent

550 WORTH AVE - = DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The ebove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ghligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regi agent and btk {NOTE: Reng/alarad Agenl aignatura recuired when reinstabng) DATE
9. Etection Campaign Financing $5.00 May Be
Afto: ﬂfﬁ?‘;&f;ﬁ'&,ﬂfg fgso.oo Trust Fund Contribution, O  Addedta Fees
10. OFFICERS AND DIRECTORS |
TMLE S
NAME KASSATLY, EDWARD _
STREET ADDRESS | 309 BARTON AVE UDo0007S3433
av-§1-2P | PALM BEACH, FL 05/24/07-30002~-312 150, 1
TILE T
NAME KASSATLY, ROBERT

STREET ADDRESS | D062 LAKES BLVD.
CITY-ST-21P WEST PALM BEACH, FL 33412

TLE P
NAME KASSATLY, NANCY B

SIREET ADDRESS | 9082 LAKES BLVD
CIrY-51-21P WEST PALM BEACH, FL 33412 DO NOT WRITE

HILE v IN THIS SPACE

NAME KASSALTY, CAMILLE N
STAEET ADDRESS | 309 BARTON AVE
CITY-5T-2IP PALM BEACH, FL 33480

TILE

NAME

STREET ADDAESS
CITY-81-2iP

TMLE

NAME

STREET ADDAESS
CITY-ST-ZP

12. | hereby certify that tha information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undier cath; that F am an officer or diractor
of the corporalion or the raceiver or trustee empowared 1o axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass. with all other like empowered,

SIGNATURE:‘/ - E o ¥oBccatig  431¢-03

NING OFFICER OR DIRECTOR Date Daytima Phora ¢

(GNATURE AND TYPED OR PRINTED NAME OF

2




