2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000088439

1. Eniily Name

KASNER PROPERTIES, INC.

Principal Place of Businoss

16963 KNIGHTSBRIDGE LANE
DELRAY BEACH FL 33484

Mailing Address

16963 KNIGHTSBRIDGE LANE
DELRAY BEACH FL 33484

2. Principal Place of Businass - No P Q. Box #

3. Maling Address

FILED |

Mar 13, 2007 08:00 AM
Secretary of State

RN

Sulle, Apl #, elc. Suile, Apl. #, olc. 1st MOCRE CHZE034 {10/06)

Cily & Slate Cily & Slaio 4. FEI Numbor Appthed For
20-0301845 Nol Applicablo

Zip Counlry Zin Country 53.75 Additionat

5. Certilicaio of Status Desired [} Fes Required

6. Name and Address of Currenl Reglstared Agent

7. Name and Address of New Ragistared Agent

KASNER, ARLENE JOYCE
16963 KNIGHTSBRIDGE LANE
DELRAY BEACH FL 33484

Nameo

Slrcet Addrass (P O, Box Number 15 Not Acceptable)

City

FL I Zip Code

8. The above named entily submils this stalement for tho purpose of changing its rogislored office or regislered agont, or both, in the Siale of Flonda. | am familiar with, and accept

the abligalions of regislered agont.

SIGNATURE
Sgnature, iyped of prnled name ol regsicred agent ang tike r appheatie [NOIT Bogsiered Agent signulume regurs when renstaling) DATE /
|
R IR R ———T TR
s | - Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PYTS 3 Delele It O change [ Additon
NAML KASNER, ARLENE JOYCE NAMI. { |1'||:|ﬂ|:|ﬂﬁ|'—'-‘5? 1 g
sIR 1 AnDnss | 16983 KNIGHTSBRIDGE LANE I 1 T ADDI 83 03/253507-60041-004 155,00
CIFY-SH 211 DELRAY BEACH FL 33484 1Y -81- A e
i D O peiele fi. OJchenge [ Adwtion |
NAML KASNER, ARLENE JOYCE HAMD
SIETADDRESs 16863 KNIGHTSBRIDGE LANE ST ADIIE S8
CIY-S1- 2P DELRAY BEACH FL 33484 Cly-s1-20
HU O pelete E M change [ Addtian .
NAML NAME
SIREET ADDRESS SINICT ADDIY 88
CIIY. 81-71P CIY-sl1- 41
o O pelele i [ change [ Addinion
NAMIL NAME
SIFEET ADDRI 83 SIRELT ADDIT 58
CITY SI-21P CHy- 8121
i [ Celeie nis, Tl change ] Addiion
NAMI NAMI
SUELTADDRLSS SIET AN 55
CiIY-Si-2p CITY-S]-71°
nnr O Deleta TILE [ change [ Acdilion
NAMU NAMF
SIHEE | ADURESS SIRIET ANDI 8%
CIY-S1-41F CITY-$1- 21

12. | horeby cerlify that the information supplied with this filing does not qualily for ho exemplions contained in Section 119, Florida Stalules. | further certify that the informalion
indicaled on this report or supplomontal raport is rue and accurale and thal my sigralure shall have lho same logal ellecl as il made under ath; that | am an officer or director
of the corporation or the racelver or lrustee empowered to execute this roport as requirod by Chapter 607, Flonida Slatules; and thal my name appoars in Block 10 or Block 11

i changed. or on an atlachment with an addrass, with ali other like empowered,

SIGNATURE:

g

A

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EVY SR

Daylimg Phone ¥



