2008 FOR PROFIT CORPORATION
L REPORT (AR)

ANNU

DOCUMENT #

1. Entity Name

KASE-MEY, INC.

000033672

Prngipal Place of Business

333 SOUTHERN BLVD., STE. 400
WEST PALM BEACH FL 33405

Mailing Address

P O BOX €978
\lIJVSEST PALM BEACH FL 33405

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Sute, Apl. #, etc.

Suite Apt. #, etc.

FILED
Mar 24, 2008 08:00 Al
Secretary of State

T

1st MOORE CR2E034 (10/07)
City & Srate City & State 4. FEi Number Applied For
65-1089941 Not Apglicable
Z Couny Z Count iti
P uny ° Skd 5. Certilicate of Status Desired M $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WILDE, BENATE
333 SOUTHERN BLVD., STE. 400
WEST PALM BEACH FL 33405

Street Address {P.O. Box Number is Not Acceptable)

City

Ziz Code

FL

8. The apows named antity subrnits this staterment for the puroose of changing s registered office or registared agent, or gotn, in the State of Flerida. tam familiar with, and aceept

the ahigations of registered agent.

SIGNATURE

Sognrture 1o G prertd Danss O nog slered gl wd

we arplsazio

{NOTE Regisiirag Agor| s.gnnkae wyuiraes w eeytukeg)

71 FILE NOWR!. FEE- i$.$150.00.
After May 1;2008 Feo Will B/$550.0

- Make Check Payable o Fiorida Department of Stat

9. Eection Camoaign Financing

$5.00 May Be
Trust Fund Conmbution ]

Added to Fees

RECTORS 11.

10. OFFICERS AND D ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLF D 3 pees TITLE [ Change [ Addilion
MAME WILDE, RENATE NAME

STREET ANDRESS | 333 SOUTHERN BLVD., STE. 400 SIREET ADORESS LOMIo0Ss5202

CTY-sT-2P |WEST PALM BEACH FL 33405 CY-5T-2ip 04005 03-80035-016 158,75

TITEE Ll veele TITLE Ol Change [ Addttien
NAHE HAME

STREET ADDRESS STREFT ADCRFSS

CITY-5T-21P CITY-ST-21p

TLE [ peete TILE . [ Change [ Addition
NAME NAME

STREET ADCRESS N STREET ADORESS -
CITY-ST-21P CITY-ST- 1P

miL O petete THLE [ Change [ Addition
RAME HAME

STREET ADDRESS SIRCET ADDRESS

oly-S1-29 BITY-51- 1

TMLE [ petele TIFLE [ Change [ Addition
HAME NAML

STREET ADDRESS STHEET ADDRLSS

CHY -ST-2IP CITY-SE- 20

TELE O batete TIHE [ Crangs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY -ST-217 GHY-ST- 2P

12. | hareby certify that tha information supplied with this filing doas net qualify for 1he exemptians contaned in Section 119, Flerida Statutes | further certify that the intormation
indicated on this report of supplemental report is true and accurale ano that my signature shall have the same iegal ettect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Figrida Statutes: and that my name aprears in Bloek 13 or Block 11

with a offier ke empowereg.
Mﬂé Kenate W lde

it changed, or on an altacw addreys,
SIGNATURE: Qé

2// 7/000 5Y-547-256%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tala Dy g Frare =



