o FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000014805 05-30-2008 90219 006 ***150.00
1. Entity Name
KASE GROUP, INC.
Principal Place of Business Mailing Address '
23021 WEEKS BLVD 19123 FERN MEADOW LOOP
LAND 0" LAKES, FL 34639 LUTZ, FL 33558 "
R e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
51-0445272 Not Applicable
Zip Couniry £ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHOJNACKI, STEVE

19123 FERN MEADQW LOCP
LUTZ, FL 33558 ’

Street Address (P.O. Box Number is Not Acceptabile)

} City - FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signature. lyped or purled nama ol registered agent and lite ! apphcable. (NOTE: Ragistarad Agent signalurg faquyed when reinatalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD v O Detete TILE - [ Change ﬁAddilion
name CHOJNACKI, STEVEN E NAME prTce K. FLAav 4562/
SIREE1 ADDRESS | 19123 FERN MEADOW LOOP SLLAORSS | s o b0 § 2V EM/ BT Cird
ciy-st-2w LUTZ, FL 33558 Ciy-st-21p G O F/ 1A 12
11LE 1 betete THILE mT - [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIrY-51-210 CIY-SI- 2P
LE [J pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY- ST-21P
TITLE {1 Delete TILE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81-2ip CiTY-51-2IP
e : £ pelete TLE T change [ Adlition
NAME i \ NAME
STREET ADDRLSS Ses STREET ADDRESS
CITY-S1-2IP : CITY-S1-2IP
TILE [ Delate inLe [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-5T-2IP

12, I hereby certify that the intormation supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Stalules. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrustea empowered 10 executg this report as required by Chapler 807, Floriida Staiutes; and that my name appears in Block 10 or Block 11 if

th

L8 Clort.
J—/,/gg §2 923..¢82¢

Diile Daylime Phone #
¥




