2007 FOR PROFIT CORPORATION FILED

ANRNUAL REPORT
Apr 30,2007 08:00 Al
DOCUMENT # P01000051527 Secr,etary of State

1. Entity Nama
KASSANDRA INTERIOR, INC.

Principal Place of Businass Maiting Address
6209 NW GISELA ST. 6209 NW GISELA ST,
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL. 34986

AT ARSI e

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FENe Aoped o

65-1107080 ) Not Applicable

O $8.75 Additianal
Foa Ragquired

5. Certificate of Status Desired

6. Name and Address of Current Reglstersd Agent
ACCOUNTANT, BRYANT
847 NW 119 STE 205 Do NOT WRITE
NORTH MIAMI, FL 33179 . IN TH'S SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Signature, typed or printed name of regisianed agen and tite d appicable. (NOTE: Registares Apent signatune raguired when reinstatng) DATE |
. Election Campaign Financing $5.00 MayBe g 6 g
FILE NOWII! FEE IS $150.00 o an P <00 May HODDDOT7 4401 5
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees DS.' P 1,5} ’ﬂ?"ﬂ[}l E?“ DE 4 1]:1 I Dn
10, QFFICERS AND DIRECTCRS l
TITLE PD
NAME ROSE, PAULETTE

STREET ADDRESS { 19622 NE 1ST AVE
CiTY-ST-2P MIAMI, FL 33179

TMLE vD

NAME ROSE, KENNETH
STREET ADDRESS | 18622 NE 1 ST AVE |
CITY-5T-2P MIAM!, FL 33179

TMLE S !
HAME CARWELL, KIM
STREET ADDRESS | 18627 1ST AVE

Gy 51-21P MIAMI, FL 33179 b DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS =
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby cerify that the information supplied with this ﬂling does not qualify for the exemptions containad In Chapter 119, Florida Stalutes, | further certify that tha information
indicatad on this report or supplermental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all other like empowered. )

7 y
/L

SIGNATURE:. .~

o
/‘;5
/.’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

5

-



