2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o ==r

FILED
Apr 12,2007 08:00 Al

DOCUMENT # 589921

4. Entity Name

KASAS INTERIORS, INC.

Secretary of State

Principal Place of Business

C/0 WILFREDO §. CASAS
42817 SW 75TH AVE.
MIAMI, FL 33155  US

Mailing Address

4212 SW 74TH AVE.
4281 SW. 75TH AVE.
MIAMI EL 33155 S

DO NOT WRITE IN THIS SPACE

RN

01262007 No Chg-P CR2E034 (11/05)
4, FE! Number Appbed For
58-1860373 Not Apphcable

$875 Additional

Fee Raquirad

5. Cerilicate of Status Desirad O

€. Name and Address of Current Registerad Agent

CASAS, WILFREDO S
2410 SAN DOMINGO ST.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

tha obligations of ragisterad agsent.

SIGNATURE

B. The above named entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, typed or printed nama of regisiarec agsni and tills it appkcabls.

(NOTE* Aegsiered Agant $ignalure required when raingtaing) DATE

8. Elaction Campaign Financing

0.00
FILE NOWI! FEE IS $150.0 Trust Fund Contribulion.

After May 1, 2007 Fee wlill be $550.00

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ]
TITLE PD

HAME CASAS, WILFREDO §.

STREETADDRESS | 2410 SAN DOMINGO ST.

CITY-SI-7IP CORAL GABLES, FL

TME sD . ~

STREE1 ADDRESS | 2410 SAN DOMINGO ST.
CiTY-SI-2IP CORAL GABLES. F1

TSLE

NAME

STREET ADDRESS
Gy -S1-2F

TITLE

NAME

STREET ADDRESS
CITY-51-2ZIP

TTLE

NAME

STREET ADDRESS
Cify-Si-2IP

TLE

NAME

STREET ADDAESS
CITY-51-2IP

NAME CASAS, ELOISAF. S

HOOOoOToRE1s
N4s2007-30104-017 150,00

DO NOT WRITE
IN THIS SPACE

changed, or cn an attachment

Ih an gddress, with ail other like empowerad.
SIGNATURE: /’M (/}M

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | lurtner certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oalh; that | am an officar or diractor
of tha corporation cr tha receiverjor trustéa smpowered 10 éxeculs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

MNATyE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

O[26-07 _ 305046

Date Dayime Phone #

/



