FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000172466 R 05-08-2006 90278 021 ***150.00
KASU AUTO VENTURES, INC. -
" Principal Place of Business Mailing Address _ ;
ORLANDO, FL. 32836 ORLANDD, FL 3383 - | 40086330
T A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04202006 Chg-P CR2E034 (11/05)
City & State i City & State 4, FEI Number Appiied For
OR LaN bo} =L 25-[906 952 Not Applicable
‘?a:'i 837 Country o Zp Courtry 8. Cestificate of Status Desred [ fgzi‘mm
&. Name and Address ol_Cgmn‘t Roegistered Agent 7. Name and Address of Noew qutmd Agent

Name

KASU, ABDULGHANI
9646 KILGORE RD. — Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

o FL | 2c

8, The ahove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. *
e Sh

SIGNATURE

- yped or prinesd of regy 'sgom and title if eppli {NOTE: Agent required retat DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contilbution. O  AddedtoFoas
0. OFFICERS AND GIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ o D ocler VMLE r [ Crange N’Mdilinn
HANE KASU, ABDULGHANI NAME
STREETADDRESS | 8645 KILGORE RD. , STREEY ADDRESS
cmv-st.zp | ORLANDO, FL 32836 nY-5T-2p
Lt {7 elete TIE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P CITY-ST1-2P
TIE ] Delete TE 3 Change (] Addition
NAME RAMNE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-2P
e [7 Detete TME [0 Change [ Addition
NAVE NAVE
STREET ADDRESS STREET ADORESS
CTY-S1-29 Y- ST-2P
Tne ) Detete TME CJchange [ Addition
RAME RAVE
STREET ADDRESS SFREET ADORESS
CTY-ST-2P CITY-51-29
TME 1 Delete TME 3 Crange  [3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GTY-S5T-2P orlY-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i

changed, or on an aftachment with wm like empowered.
SIGNATURE: / _‘4;5'4 VLGNS AASY Yo7-857. 6563

GNATURE AND TYPED OR PRINTED MAME OF $X0MW0 OFFICER (R Do 4/2&/M(mymm-




