2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000139453 STy Jan 31, 2008 08:00 AN
1. iy Neme STyl Secretary of State
KAZAR BCODIE, INC. R gﬁ
\"“-"m W "’"

Frincipal Place of Business bailing Acaress
5864 NW WHITECAP ROAD 5864 Nw WHITECAP ROAD
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34586
2. Pracipal Piace of Businnes - No PO Box # 3. Moing AdCross - . .

S, Apt #r et Suile. A, aic. 15t MOORE CR2E034 (TD/O?)

City & State City & Stale 4. FEI Number Appiied For

33-1078195 Nt Apgticable
s Couniry Ze Leantey 5. Certificate of Status Desired [l gi‘giigggmna'
8. Name and Address of Current HegisAlemd Agent 7. Name and Address of New Reqgistered Agent

Name

VITALE, STEVEN G

50 SE OCEAN BLVD, UNIT #202 Street Address {P.O Box Murmber is Not Acceplable)

STUART FL 34994

City FL Zipy Code

8. The apove narred entity submits this statement for s e mepose of changing ns registered office or registered agent, or 2o, in the State of Figrkia. | am famidiar with. and accept
the chiigzlions of rec - agent. . ' +

‘

SIGMATURE — — - -
Lo .

S LTF FEAI el ASEE 1 G a8 R art A, 0t 1 g} i

 WMake Check’ Payable to Florlda Deparlmeni of State :

 FILE NOWW FEE IS $1 50 bu - 9, Flection Cuamnaign Financing $5.00 may Be

Trust Fuou Conwitactien. [ Adced to Feas

10. OFFIGERS AND DiHE"TOFa 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS UM 11

TITLF PRES [ osee TRLF [ thaga [2] Aaduion
HME TATOIAN, GREGORY K HAME

STREET ADDRESS | 5864 NW WHITECAP RD SIRFFT ALDAFSS

cav-ST-7Ie PORT SAINT LUCIE FL 34986 CITy-5T-2¢

L VP C] Deete e o ononeRn=4a1y Crange [ Additon
b SUSSMAN, LAWRENCE H i (208 08-R002 2002 150,00

SINEFT ARDRESS | 3834 GREENWAY DR. STRFFY ANDAFSS

orv-si-2P | JUPITER FL 33458 CITY-ST.2IP

ILL T Degte HLE O cange [ Addition
HAME i i . i HEME ] . . . -
" STREET ADGRESS T STHEET ADORESS

It S1- 218 oTY-5T-21P

T [0 deee THLE [ Change [ Asdilion
HAME ’ HAME

SIRELT ADDRESS SIAEET ADDRLES

2IY-ST. 21 LHY-SE-2p

fITLE [] oeale L [ Crang: £ Addion
HAME HARL ‘

SIRELT ADORESS SISEET ADDRESS

-1 2R CIy-§t - 2w

TITLE O pesle TINE O Crangs 3 Astition
HAME HARE

STREFT ADDRESS SIREET ADDRLSS

SITY-51- 27 CriY-ST- 2P

12, 1 hereby cenity that the information suzphed V’Fll truz filng doss net qualify fur the exampetions eontaned in Section 119, Flonda Sratutes Hurtner certly that the mfonmation
indicated on rru\ report O supplemental report is tree and accurate and that my signaiure shall kave the same legal eteci as it made under oath. that | am an officer or dwector

af ihe Corporation of tne recaiver of lrugtee empowered (0 eveculs this report es required by Chaptes 607. Flerida Satutes: and thatmy name 2ppears in Black 12 or Black 11

if charigea, o on anattashment gty an address, with ail olhar likegempoworad,

SIGNATURE:

Doy wefnone 7




