2006

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

1. Ently Name

KASON CORP,

DOCUMENT # P04000092648

Mar 03, 2006 08:00 AM
Secretary of State

Prircipal Place of Business

PH4B 4001 N OCEAN BLVD
BOCA RATON FL 33431

Maiiing Aodress

PH4B 4001 N QCEAN BLVD
_ BQCA RATON FL 33431

4 R

2. Prnocipal Piace of Business 3. Mading Address |
Suite. Apt. #, elc o h Suite, Agt. #, ete. 15t MOORE CAZE034 (10/05)
Cuy & State City & State a. FEI Number ' | |Appbes For

o 342002169 [ [jot Appiese
Zie Country Ze Couniry 5. Conificate of Status Desieed ~ [J 901D Additona)
Fee Required
| 7T &. Mame and Address of Cumrent Registered Agent ! 7. Name and Address of New Registered Agent
MName

gﬁfg !:bgf ﬁ%gEiN BLVD Sueel Address (P.O. Box Number is Not ‘Accepiable)
BOCA RATON FL 33431 : N

o Fl:—[ :Z:;p Code
! —t -
8. The above named entity submits {his statement for the purposs of changing us registered offce or registersd agsat. or bath. in the State of Flarida. tam familiar with, and accer
the cbhganons of regisiered agend. . i
r

Culy

'

SIGNATURE t 1

Sighraadi= bppnd A pRoncd st OF JEmsleTio agen) 400 LIC B apAgH 1RLSE- Pegpsicen Agent b'Dl"aml% requned when tersiabng)

OATE

C ;En.g NOWH! FEEIS $18000Y . | l
Af_lel’ y 3 . n"B . Q‘QD Sttt :

9. Clectian Campage Fnancing 39,00 May ©

: : -2 T Trust Fund Contnbwtion, ) Added 10 Fees
fMake Check Payabie fo Fiorida Depariment of .S_tatg .

K ~ CFFCERS ANU DIRECTURS 1. ] —_ADDIIUNS/CHANGES 10 OFHICERS AND DIRECTORS IN 11
Tk o O Desete e , [crange  TJasas
NANIE KATZ, ALVIN HAML Lo
stRtE1 A0pRCss {87 RIDGE ROAD STFEEL ADIRESS D%fi{gf%g? nggié%i'Q’“ 150.00
erY-si-2P | TENAFLY NJ 07670 CITY-S- 1 ! RO - Lo LU
e s 3 Detele it j Ol Ctaage  [3 A0
HAME KAGAN, ARNCLD H HANE '

STREETADGRESS | PHA4B 4001 N QCEAN BLVD STREET ADDRESS

G- 81- 4@ BOCA RATON FL 33431 Cie-S1-2¢

e L pelete i [ ohange 3 A

HAME HAME,

STREE [ AQORESS STRCL{ AGDRESS

City-SI-20 LiY-81-2iF

TILE £1 Delete TLE DI Change [ s~

NAME WANE

STREET ADORISS STRECT ADERESS

CHY-SI-T% Giry-§1-ae

neE 71 Datate TIE )cChange [ Adew

HANE NAME

STREET ADDRESS SIREEY ADDRISS

Y -55- 1P CliY-81-IF

THLE 3 petete une Ccrange  Tlas

NaNE NAML

STREET ADDRESS STREET ADDRLSS

CITY-571-DF My -ST-2p

12. 1 heseby certily that e miormaten suppted with this hing does nat qualify tar the axemiptions cantained i Saction 113, Flanda Statues. t turther cariily hat e aturriaia
ndicatea on this repon of suppiemental report 1s true and accurate and that my signature shall nave the same legal eftact as  made undar calh, that t am an olficer or diresis
al the corporabar of the teceiver ar trustes empowered o execute this report as required by Chapter 607, Florida Statutes, and that my rame sppears in Block 10 o Block )
if changed, or o an attachrent ?g:ldress. willy a¥Ciher jle smpowered. .

1 - r
SIGNATURE: BN (AT 2 2/, / 0G A2 -£77-7%
SR ATUEANE TYPED OR PRINTED NAME OF GG OFFICER OR DIRECTOR B ) |

Dayime Piore 4



