2006 FOR PROFIT CORPORATION
ANNUAL RERPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT # P03000003320

1. Enlity Namg
YVETTE KASSIN DESIGN, INC,

Secretary of State

Principal Ptaca af Busingss Maifing Addrass
19355 NE 36TH CT, SUTE 11-8 19355 NE 36TH CT., SUITE 118
AVENTURA, FL 33180 RVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

MR NG R Ao

3202000 No Chg-P CR2EG34 (11/05)
4. FE Mumber Applied Far
731651765 Nat Applicable
i ; $8.75 Additianal
8. Certificane of Status Desired ] Fes Required Han

8. Namw and Address of Current Registared Agernt

VALENZANO, OMAIRA
175 FONTAINBLEAU BLVD.
RMIAME, FL

DO NOT WRITE
IN THIS SPACE

8. The above namet entity submits this statarmant for the purposa of changing iis registered office or registered agert, or both, in the State of Flosida. [ am famifiar wilh, and aceapt

L

the obfigations of regisiered sgent.. -
SIGNATURE, -
SMN.PM ot prictec] rrre of regeterect agent aad o it eppEcably {HOTE: Registaredt Agentt sigodatune rediied #hes rainstasng) OATE
FILE NOWII! FEE (S $150.00 9. Elaction Campaign Fnancing $5.00 may 8o
After May 1, 2006 Fos will be $550.00 Trust Fund Comtributian. Acded to Fees

10. OFFICERS AND DIFECTORS ] i

e FD OGO 9115
9115

NAME KASSIN, YVETTE 4 AR5~ 2T SIS

ot | e e 158 G4,/DB/05-80032-004 150,00

CIrY-57-ap AVENTURA, FL 33180

11113 50

NAME KASSIN, SALOMON .

STHEETADDYESS | 19355 NE 36TH CT,, SUITE 11-B

Ciry-sT-2@ AVENTURA, FL 33180

mE

HANE

STOLET ADBTESS

eny-s1.00 DO NOT WRITE

HIE

e IN THIS SPACE

STREEY ATORESS

oTY-S1-2p

e

NAME

SYMEEI ADDRESS

cire-57-20

e

HANE

SFRFET ADDRESS

cry-§1- 20

12. § hereby cerily Ihat the mformauon suptiad with this filing Soes not quality for the exemptions comtsined in Chapier 119, Florida Statutes. | urther cartily that the Information

mdtcated an gls tapart of Supplemental
of the corperalion of the 16CHHer or tusiee empower
changed, of on an altachmenfwith an addresg, withfai other fike emp

SIGNATURE: & -

report is trua and accurate and that my signaturg shall have the same legal effact as if mada under calk; hat 1 am an officer or dirpotor
ad 10 axgcule this remrt as required by Chapter 607, Flocida Statutes; and that my name appaars in Stack Tcorabck ur

307 =29 2o

L URE AWD TYPED OR PRINTED MAWE OF SIGNING OFFIGER OR JIRECTOR

o A, uéc

DEytime Prons &

v



