Co FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000139453 01-25-2007 90038 020 ***150.00

1. Entity Name

KAZAR BODIE, INC.

Principal Flace of Busingss Mailing Address B “u 0 65 5 ?

5864 NW WHITECAP ROAD 5864 NW WHITECAP ROAD

PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986  US

T TS TR TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

33-1078195 Not Applicable
Zip Counry Zip Country 5. Certilicate of Status Desired O $8.75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VITALE, STEVEN G
32-C S.E. OSCEQOLA STREET Street Address (P.0. Box Number is Not Acceprable)
STUART, FL 34894

City FL l Zip Code

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

SIGNATURE

Signatute. lyped ot or.nled nama ot ragrslered agent and Llle il applicable {NOTE Regislared Agenl gnatura requied whan rgnsialing) DATE
FILE NOW!II FEE IS $150.00 9. Elgcuon Campaign Financing $5.00 may Be
After May 1t 2007 Fee will be $550.00 Trust Fund Contribution (] Added o Fees
10. S OFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
WILE PRES [ Delete FITLE | rvesiden _Eﬁanue O3 Additicn
’ "
KA TATOIAN, GREGORY K ¢~ |, w3e o .
STREET ADCRESS | 913 ) ERRACE 5_; __7 STREET ADDRESS L Mr. Gregory K. Tatoian
Y- ST M1, FL™931 & Ve Ciiv-§1.2P 5864 NW Whitecap Rd.
v Port St. Lucie, FL 34984
e VP “1 1 oetete TILE : ' (O change [ Acdition
NAME SUSSMAN, LAWRENCE H NAME
STREET ADDRESS | 3834 GREENWAY DR. STREET ADDRESS
crv-s-0F | JUPITER, FL 33458 e- st 2¢ [\ { 5
e [T Detets WILE /8& s Clcrenge [ Audition
NAME NAME

STREET ADDRESS SIREET ADORESS
ciry-s1-2p CHlY-ST-20 & 0/1/5{@

. J
TILE 3 Delete LE [JChange [ Agdition
HAME NAME ‘ﬂ?/ /L[ N € w

STAEET ADDHESS STREET ADDRESS

cmy-SL-ae | R CiY-ST-ZIP G 7 w § S

THLE 2 Detste TITLE - O change” [ Addition
NAME NEME

STREET ADDRESS SIREET ADDAESS

CTY-51-2iP Cily-81-2P

IILE O velete TITLE O change [ Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51219 CITY-81-21P

12. | hereby certify thal the information supplied with this filing does not quality for thg exemptions conlained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal eftect as if pade under oaih; that | am an oficer or director
of the corporation or tha receiver r lrustee empowered o [s report as required by Chapter 807, Flarida Statutes; andghat my name appears in Block 10 or Block 11 i

changed, or on an attach with an address, with \

N Eu{d‘ﬂ' RINTEDNAME OF 8IGNING OFFICER OR DIRECTCR ] Date 2 Daytime Prona #

SIGNATURE:




