2006 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P03000092902
ittt ecretary of State
KAVASA CORPORATION 04-24-2006 90461 044 ***150.00
Principal Place of Business Mailing Address
8040 HAMPTON BLVD #201 8040 HAMPTON BLVD #201 : AERVAT N YN |
e e HII”“. ”I II‘II ﬂw ||H| ||m ||m II”l |‘| l" ” Ilul lmm “ III‘
2. Principal Place of Business 3. Mailing Address
3801 NW 7 AV
Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
pOI"ZPAAJO Ee,}o}, FL 56-2389790 Not Applicable
JZ‘!;p 064 CU:;? y Zp Country 5. Certificate of Staius Desired ] ?eae'ggqg:j:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géjoE\slAsH-]A-A-EgFE‘Igl%E L Street Address (P.G. Box Number is Not Accepiable)
MARGATE FL 33068
City FL Zip Code

8. The above named enlity submils this statement for the purposa of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnawre, lyped or prnted narme of regislend agent and Llle i apphcatie (NOTE Regsigred Agemt signatirg requirgd when reinstang) OATE
T FILE NOW!!!' FEE IS $150. 00. - . e
. - 9. Election Campaign Financin .
- *After May"1, 2006 Fee Will Be $550. 0 - petg g $5.00 way e

Trust Fund Contribution. Added to Fi
2 Make Check Payable to Florlda Department of State ' O seforens

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [l petere TITLE O Change [ Addition
NAME RABINES, ALBERTQ F NAME
STREET ADDRESS | B8040 HAMPTON BLVD #201 STAEET ADDRESS
CiyY-ST-2IP N LAUDERDALE FL 33068 CIry-51-2IP
TITLE [ Defete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cliv-ST-ZiP
onme ) [ najgre. Imr . . _ [1change _[Z] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-SI-2ip
THLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST1-2IP CITY-5T-2IP
TIME O Delete MLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TIILE [ Delete LE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the informalion suppfied wilh this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o¢ the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 31
if changed, or on an attachment with an address, with g r like empoykred.

SIGNATURE:

Slv‘TUHE ApS TYPED CER OR DIRECTOR Date Daytime Phana #




