2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000092548 Feb 28, 2008 08:00 AM
1. Entity Name . ’
CASON CORP Secretary of State
Principal Place of Business Mailing Address
PH4B 4001 N OCEAN BLVD PH4B 4001 N OCEAN BLVD
2. Principal Place of Businass - No PO, Box # 3. Mailing Agdress
Suite, Apt. #, etc. Suile. Apt #. elc. ’ 18t MOORE CR2E034 (10/07)
City 8 State City & Stale 4, FEI Number Appiled For
34-2002169 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O 38'75 Addi'riona{
Fea Required
6. Name and Address of Current Registerad Agent 7, Name and Address of New Raglstered Agemt
Name
m?gr:'ogjﬂz%ggxhl BLVD Street Address (P.O. Box Number is Not Acceptabig)
BOCA RATON FL 33431
City FL Zip Code

8. The above named ently submits this statement for the purpose of changing ils registarea office or registered agent, or Both, in the State of Fionda. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgn.tlee ypod o prored 1@ 3 rog LI eg agerl ait Gie | pteatio, IWOTE Regibistsd AZBrl safialort ragure whd “unstiyr g RATE

9. Elaction Campaign Finanging $5.00 May Be

fter: May,1 2003 FEB WI" Be 5559 00 Trust Furd Gontributon. ] Added to Fees

3 Make Check Payable to Flonda Deplnment of Slate i

10. OFFICERS AND DIRF("TDRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TiTE P 3 Dgiete TLF D change ] Additon
HAME KATZ, ALVIN HAME

STREET ADDRESS 167 RIDGE ROAD STREE! ADDNESS

or.51.22 | TENAFLY NJ 07670 oTY- 5721 15, 40

TITLE [ [ pasete niE O chansge  [J Aaaition
NAME KAGAN, ARNOLD H HAME

STREFT ADNRESS |PH4B 4001 N OCEAN BLVD STRFET ANDRFSS

CiTY-31-745 BOCA RATON FL 33431 . CiTY- §T-2iF

et 7 Deete TLE {73 Change [ Adation
HAME - btk

STREET ADDRESS STAEET ADDRESS

CITY-S1-29 CY-5T-2IP

e O perate THLE [ Change [ Addition
NEME HAME

STREET ADDRESS STHEET ADDRESS

GITY-T-21F GIrY-51-21p

TILE 1 oelete MLE [J Change [} Addiion
AR NAWE

STREEY ADDRLSS ' STREET ADDRESS

QY -51-21p CITY-81-21p

TILE 3 Delere TmE [ change [ Additan
MAME HAME

STREET AGDRESS STRECT ADDRESS

CIY-ST 2P CITY-51-2IP

12. | rareby certity that the information supplisd wi ith this filing does not gqualify fur the exemptions contained in Section 119, Florida Statutas, | furter cartify that the information
indicated on this report of supplemental report is true andg accurate and that my signature shali have the same legal ettect as f made under oath: that | am an officer or diractor
of the corporanon or the receiver or trustes empowered to execuls this rgport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

1o R

it changed, or on an aracnment wilh ddress. with all other e em

SIGNATURE:
D OR PRINTED NAME OF SIGNING OF‘TCER OR DIRECTCR Toate Day: mo Frone «

SIGNATURE




