2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# P02000698264

1. Entity Name
CASSIE, INC.

Principal Place of Business _

6032 COLLINS AVE STE 1702
MIAMI BCH FL 33140

Mailing Address

6039 COLLINS AVE STE 1702
MiAMI BCH FL 33140

2. Princlpal Place of Business

'Th.fl'a-iling Address

, FILED
Mar 25, 2005 08:00 AM
Secretary of State

il

AN

[

Suite, Apt. #, etc Suite, Apt. 4, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number . Applied For
- i ] 13-4211055 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired [} $3'75 Additioral

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

WINTERS, CASSIE
6039 COLLINS AVE STE 1702
MiaM! BCH FL 33140

Sreet Address (P.O. Box Mumber is Not Acceptable)

Zip Code

W FL

8. The above named entity sugmit_s this ét'a'ter"n_e-m tar the purpose of changing its regtsié}ed office or registered agent, cr both, in thé étate of Florida, | am familiar with, and aécept
the obligaticns of registered agent.

SIGNATURE .

Signature, ypad o printed name o ragistared agent and tlle | applcakle

(NOTE Registaraa Agent signature required whan tenstating} DATE

FILE NOWM! FEE IS $150.00 . o 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Ficrida Depariment of State '
10, . OFFICERS AND DIRECTORS i kR ADDITIONG]CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE D ] pelets T i change  [] Addition
NAME WINTERS, CASSIE - NAME UBQU [
STREET ADDRESS | 6039 COLLINS AVE STE 1702 STREET ADDIE 55 03095, 5_ig- Dij[igtggq {5000
eIty sr3P MlaM| BCH FL 33140 ol St e
fmg 7 Delete TILE O change [ Addition
MAME NAME
STREET ADDAESS F STREET ADDRESS
CITY-§T.2IF CITY-S1. 2P
WLE 1 Delets HiL [“tchange [ Addition
NAMF NAME
S1RSET ADORESS STREET ADDRESS
cliy-s1-2p Y- §1- 2P
TILE I Delete T 1 change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF I CHY-S7- 2P
L [ Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y si-ap . CITY $1.2P
TILE [ Delete i [ Change  [] Addition
NAME AN
STRIET ADDRESS SIREET ADORESS
CITY. ST-2F § covsear

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutss. ] further certify that the information
indicated o this repert or supplemental zepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with al er like ampowered.

SIGNATURE: .HQ&R}RIMEDNMED%\DQS;{:W?ECTOR hs 'Qr}! . DS

Daytrma Phone 4




