2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # P01000033572 Feb 23,2006 08:00 AM
1. Eniy Norne : Secretary of State
KASE-MEY, INC.
Prncipal Place of Business Maling Address
333 SOUTHERN BLVD,, STE. 400 - POBOXE978 o
e EJSEST e “]BIH'E mll l1ll| II'" |I||‘ ||H‘II‘II I““ IHI‘ I““ lllll”'m“' lm
2. Pruicpal Place of Businass 3. Mamng Address
Stite. Apt. ¥, elc. " Suite, A #, elc. 1st MOORE CR2E031 (10/05}
Cily & Stae Cny & Stale 4. FEI Number a | IAppht_:B For
B R o 651089941 | [neisppheattc
Zw Country 2p Countty -§. Certificale of Status Desiced [ ?i-;fqgfgé“"”a‘
T _ 6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent

MName

‘SA{;%%%SF#EAHT‘& BLVD STE. 400 Street Address (P.C. Bax Number is Not Accepiable) ) o
WEST PALM BEACR FL 33405 R

FI;I 2(p Cods

8. Tha abave qamedienm-,r submits tus Statertent far Eﬁé—ﬁu‘rﬁgse at changing s regtsi_efed alfice ar registerad agent, or qoth, in tha State of Florida. | am tamitiar wih, and accept
the obhigations of registered agent,

—Elty

SIGNATURE

SAHAITE. Ippa o BN e O JEgrSe 0 AP BRGNS § BPOICATIC {HOTL fiegsicred Agem sgnanes etarad when iosalng) DRic

FILE NOWI' FEE IS $180.00 . .
After May 1, 2006 Fee Will B2 $550.90 |
Make Check Payable to Fiprida Depariment of State_ |

9. Rlectan Campaign Financing  $5.,00 May 8o
Trust Fund Contribution, {0 Added to Fees

[t _OrfcERsANDORECTORS T T T AUUMIONS/CHANGES 1O GFFICERS AND DIRECIORS eI
e D J oeete IE O Clienge [ Addition
NAME WILDE, RENATE - MAML N -

SIRCET AUORCSS $ 333 SOUTHERN BLVD., STE. 400 STRILT ADGRESS ) H%f[l*};iizf_f‘li'ﬁbi:iﬁ o .

QIY-81- 2P WEST PALM BEACH FL 33405 ) BITY-ST- 29 ’ngs‘ _’ [ ':”’J UI]ji 1 D(..4 ISU- BD

e 7 petete T O Change ] Addition
HAME NAME

STRECT ADONLSS STALET AODRCSS

CITY- ST 0P GiTy-8T-20

T - I oviee TILE - . o Dichams T3 Adoitins
NAKL MAME

STHEL | ALDRESS STACLE ADTAESS

CTY-ST-7 CRY-ST-2

TILE 3 ceiee TE {JChange [} Adciticn
RANE MARE

SIRLE § AR5 STAECT ADDRESS

GHTY- §1- 7% CITY-§T- 20

—— — — — — - e e ere = mmmme e — b e s ——— PR PR J— . . —_————— e —
nht [T telete THE T1cCrangs [ Additicn
HAME MAME
SYALET ADBPLSS STREEY ADDRESS
CHY-S1- I CITY-ST-
1Tt  felete THILE {1 Change 3 Addition
ML NAME
STRER} ADDRESS SIREE} ADDAESS
CITY-ST- 1P CiTY-SU TP

12. ) herety cartity thal the uilarmatan suppled with tis tiieg does not gualily for the exemrplions contained in Section 118, Flonda Statutes. 1 further cértdy that e nfermanon
wndicated on thils report or supplemental reportis frue and accurate and that my sigratuce shall hava Ihe same legal eflect as i made under alh, thal | am an officer of direclor
of the corpuratton or the reCEIvVer or irusles empowered 1o exetule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bicck 11

it coungud, w on an aliachment wi address, Hy: r..hk crpowered
//jj T(%n ale )ilde o% /506 Sprs¥r2869

SIGNATURE:
-
ey LW R R TR T BT E R A R Ve b R et TN A R T Tk M O T NS [ & g e g




