2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2006 8:00 am
DOCUMENT # P03000095825 R Secretary of State

1. Entity Name
ISLAND QASIS, INC. 05-16-2006 90019 001 ***158.75

Principal Place of Business Mailing Address
401 CHANNELSIDE WALKWAY 4071 HARBOUR PLACE DRIVE
TAMPA, FL 33602 #1415

TAMPA, FL 33602  US

Suite, Apt. #, etc. Suits, Apt. #, etc. 04182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0193519 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired a 2583' gesq:';:j:;ﬁonal
6. Nama anrt Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, SHAWN
401 HARBOUR PLACE DRIVE Street Address (P.O. Box Number is Not Acceptable)
#1415
TAMPA, FL 33602
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registared ngent and tile i applicabla. (NCTE: Ragistarad Aganl signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [Jchange [ Addition
NAME KAPLAN, SHAWN HAME
STREET ADDRESS | 401 HARBOUR PLACE DRIVE, #1415 STREET ADORESS
CITY-$T-2IP TAMPA, FL 33602 CITY-51-2iP
e £ Detete TILE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o O Defste . __J| TmLE _ (3 Change [ Aduition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§1-2IP
TITLE {1 Delete TITLE O hange 3 Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST- 2P
TINLE O Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST- 2P
TITLE 7 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report 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 corporation or the receiver or trustee empowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it

changed, or on an attlachment with an address, with or like empowered.
SIGNATURE: 5/ ! / 06 %\%-D3-NIS
SIGNATYRE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnna Phone #




