2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P04000014688

1. Eniity Nama
CASSANDRA PROPERTIES, INC.

Secretary of State

Principal Place of Businass

2621 MILTON AVENUE
KISSIMMEE, FL 34741

Mailing Address

2621 MILTON AVENUE
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

WD ORI AR

03212008 No Chg-P CR2E034 (11/05)
4. FEI Number Agpplied For
NOT APPLICABLE Not Applicable
$8.75 additional

§. Certificate of Status Desirad O

Fee Required

6. Name and Address of Current Registered Agent

SILVER, IRA S

108 5. MIAMI AVENUE
SECOND FLOCR
MIAMI, FL 33130

|N'THIS SPACE

. -DO.-NOT WRITE

W . . .

8. The aboveé named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

iha obligations of registered agant

SIGNATURE

Signature, typad or printed name of regisiared agenl and hils il appkcetle

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

(NOTE: Registered Agent signature requirad when renstating) DATE
HE0Na08E5332
$5.00 Mavso | 134 /05,/05-AU02E-002 150,00

8. Election Campaign Finansing

Added to Feas

10. OFFICERS AND DIRECTORS [

TILE D

NAME CAMACHOQ, RUBEN
STREET ADDRESS | 2621 MILTON AVENLUE
CiTY-§7-71P KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-8T-2I#

TILE

NAME

STREET ADDRESS
Gury-S1-2p

TILE

NAME

STAEET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CY-S1-2IP

. DO NOT WRITE
"IN THIS SPACE

12. I heraby cerify that the information supplied with this filiné; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or lrusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an

changed, or on bmentywilh an address with ail ather like empowerad,

SIGNATURE:

3’2//0 %7

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date | Daytms Phone ¥




