2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # 208142

1. Entity Name

KASSATLY'S, INC.

Secretary of State

Mailing Address

250 WORTH AVE.
PALM BEACH, FL 33480-4663

Principal Place of Business

250 WORTH AVE.
PALM BEACH, FL 33480-4663

DO NOT WRITE IN THIS SPACE

AR R

04292008 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
58-0860279 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desirad O Foe Required

8. Name and Address of Current Reglstered Agent

KASSATLY, EDWARD
250 WORTH AVE
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerac agent, or both, in the Stata of Fiorida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signatura, 1yped or printed name of regrsternd agent and Iie  applicablg

(NOTE Registared AQent signature requirad whan renstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution.

9. flection Campaign Financing

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ _ HBGUTEE0S0
T s 15/ 28/03-80086-008 150,030
NAME KASSATLY, EDWARD

STREET ADDRESS | 309 BARTON AVE
CITY-§1-21P PALM BEACH, FL

TITLE T

NAME KASSATLY, ROBERT
STREETADDRESS | 8062 LAKES BLVD.

CIY-51-20P WEST PALM BEACH, FL 33412

TITE P

NAME KASSATLY, NANCY B

STREET ADDRESS | 9062 LAKES BLVD

CITY-§T-71P WEST PALM BEACH, FL 33412

TITLE v

NAME KASSALTY, CAMILLE N
STREET ADDRESS | 309 BARTON AVE

CITY. 57-2)P PALM BEACH, FL. 33480

TLE

NAME

SIREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certiy that the information supplied with this filing does not qualify for the axemptions comainad in Chapter 119, Flarida Statutes. | lurther certily that the information
indicatad on this report or supplemental report is 17ua and accurate and that my signalure shall hava the same legal effect as it made under cath; that | am an otficer or director
r rusiee empowaredo execule this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Biock 11 if

of the corporation or the receivy,
an addrass, will other like empowerad.

_changed. or on an att7men
SIGNATURE: Maﬁ

SIGNATURE AND TYPED CR PRINTED NAME os&dmm:- OFFICER OR DIRECTOR

Kobet F. J(mn;/ / 'Dat!‘}as;/a_&’

Daytime Phone #




