«2006 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) ‘ Apr 24,2006 8:00 am

DOCUMENT # Ma1222 ecretary of State
1. E N
ity Name 04-24-2006 90464 018 ***150.00

KASMERE, INC.
Principal Place of Business Mailing Address
B55 5. FEDERAL HWY #109 855 S. FEDERAL HWY #109
T T Hll‘ll“ ”‘ ml‘ Hl‘l NH |‘| Hltlll” ||| |’|” Ilm III |‘|“m “Ill‘
2. Principal Place of Business 3. Maiing Address
475 N Federal Hwy [475 N fedeal Moy

Suite, Apl. #, efc. ' Suite, Apt. #, elc. l ist MOORE CR2E034 (10/05)

City & State City & State 4. FEIl Number Applied For

OCA ? ﬂ—'\"O;J F I . e)oc,p, P\&('\'Q,J F\ 59-2737840 Not Applicabie
5254 5 1 E}ngy R %p}-{ 'J . Cl[yng A 5. Certificate of Status Desired O ?g.gg:g:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EQSSEAEEEE[')E’&SLTLIGHWAY #109 Street Address (P.O. Box Number is Nat Acceptable)

BOCA RATON FL 33432

City FL Zip Code
8. The above named gn y submits thig stagément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | fm familiar with, and accept
the obligations of fedistered agem /
SIGNATURE P/zs"je"f .7 b4 % &
clg lre, lyped of prutlged r\ameol regustered agent and Wtic il apolcania {NOTE R Agernt 2 when renstabng) , G"{ E

_ Fu.é NOW!! "FEE IS §150.00.,
After May 1, 2006 Fee Will Be'$550 OO
; Make Check Payabte to Florida Department of. S!ate A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD 3 belete TITLE {1 Change [ Adgition
NAME KASMERE, SCOTT NAME

STREET ADDRESS |855 . FEDERAL HWY #109 STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITy-81-21P

TITLE [ pelels TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 3 netere I [Jonanga [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST- 2P

FITLE 3 Delete TILE ["] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-21P CITY-ST-2IP

TTLE 3 Deletz THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIvY-ST- 2P

12. | hereby certity thal the intormation supplied with Ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal e flect as if made under oath; that i am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atigthment with an pddress. with all other like empowered )
SIGNATURE: /et /Z;‘v% ot /(ﬂjme/a fres dest ¥/A& 86338 -be22-
/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR au-) Daytime Phona #




