FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000087229 04-28-2005 90163 027 ***150.00
1. Entity Namg
KASSANDRA BY MYRNA, INC.
Principal Place of Businass ’ Mailing Address
758 EAST 10TH STREET 758 EAST 10TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 ‘ 140 032 24
e s I GE AU AU TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1136572 Not Applicable
Zip Cauniry Zip Couniry 5. Certificals of Status Desired O $8‘75 Addltional
T Fee Required
6. Namea and Address ot Current Registered Agent 7. Name and Address of New Regi d Agent

Name -

MEDINA, MYRNA
758 EAST 10TH STREET Streat Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, typed of printed name of ragistered agent and titie if apphicable. (NOTE: Registered Agent signature requrad when reinstabng) DATE
FILE NOW!i! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will bo $550.00 Trust Fund Ceatributian. O Added to Fees
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD £ pelete TITLE [J Change [ Addilicn
NAME MEDINA, MYRNA NAME
STREET ADDAESS | 1086 W. 78 ST. STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33014 CITY-ST-2IP
TITLE [ oelete TME [ Change (] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST-21P : .
TIME O Delete TIMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53i-2P CITY-ST-2IP
TME O Detere TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2I caly-st1-2p
TImE [ Delete TE {0 Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cy-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an ar%:ﬁ%th an address, with all other like empowered.
SIGNATURE: 7] Grma e oo

SIGNATHARE AND TYPED Wmmn NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phane ¥




