2007 FOR PROFIT CORP2RATION
ANNUAL REPORT (AR)

DOCUMENT # P04000092548

1. Entity Namo

KASON CORP.

Principal Placo of Business .-

PH4B 4001 N OCEAN BLVD
BOCA RATON FL 33431

Mailing Address

PH4B 4001 N OCEAN BLVD
BOCA RATON FL 33431

Feb 12,2007 08:00 AM

FILED

Secretary of State

THERRERTALY

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Ap. #, elo. Sutte, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FE! Number Applied For
4-
34-2002169 Nol Applicablo
Z Count Z I
" ountry P Couniry 5. Cerlificale of Stalus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglistered Agent
- - Nameoe - - -

KAGAN, ARNOLD H
PH4B 4001 N OCEAN BLVD
BOCA RATON FL 33431

Stroel Addross (P.C. Box Numker is Nal Acceplable)

City

FL I Zip Code

8. The above named entity submits this statomenl for the purpase of changing s registerod office or registerad agent, or both. in tho Stale of Florida. | am familiar with, and accept
the obligalions of rogistored agent.

SIGNATURE

Sigrielure, yped or pried name of registared agent and ttle v apphoable

{NOTE: Ragstared Agent H©gnalure racuired when rainsianng)

DATE

"FILE NOW!I! FEE IS $150.00
. After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing
Trust Fund Contribution. [[]  Added to Fees

$5.00 May Be

10, CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

H T P 1 Delote L UONOO0ES: O change  [ZJ Addinon
(00006356,

N e oty et 02/21 0 BOTEe025 150, 00

st aoncss | B7 RIDGE ROAD SIREE| ADDRSS ey e

CITY-ST- 2P TENAFLY NJ 07670 CITY-$T-2IP

TITLE S [ Delte e Clchange [ Acdilion

NAME KAGAN, ARNOLD H : NAME

sIREET Apphess | PH4B 4001 N OCEAN BLVD STRECT ADDRESS

EIrY-SI-7IP 80CA RATON FL 33431 CITY-S-2IP

TILE [ Detete TILE [CJcChange [ Addilion

NAMIE NAME

STREET ADDRESS STREET ADDFE $3

oIrv-si-2p oITY-31- 2P

T [ pelele Hift: O change ] Addition

NAME NAME

STREE| ADDRESS STREET ADDRESS

£Irv-s1- 2P CIry-S1- 2P

INLE £ peite THLE [Jchange [} Addition

NAME NAME

STREFT ADDRESS STREET ADDRLSS

CIy-s1- 7P I CITY-51- 2P

TULE 3 celete TBIE [ change [ Addition

NAMI NAME

SIREET ADDRESS SIREE] ADDRLSS

Cmy-S1-21P CITY-S1-7IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exomptlions coniained in Soction 119, Florida Statutes. | further cerlily thal lhe information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o oxecule this roport as required by Chapler 607, Florida Statutes; and thal my name appears «n Block 10 or Block 11

if changed, or on an atlachmeont

SIGNATURE:

i{h an addposs, with ail olher ke empowered.

A

i LAGAN

SIGNATURE AND TYPED OR PQNTED NAME OF SIGNING OFFICEA OR DIRECTOR

i/é/cQ 51~ 368 7722

Daytime Phone ¥




