;;:7 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30,2007 08:00 A

DOCUMENT # P04000172466 Secretary of State

1. Enlity Name
KASU AUTO VENTURES, INC. °

Principal Place of Business T Mailing Address - . o,
9867 S ORANGE BLOSSOM TR 9867 S ORANGE BLOSSOM TR
ORLANDO, FL, 32837 ORLANDO, FL 32837

(T

04262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
25-1906952 Not Applicable
if ; $8.75 Adadional
. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

KASU, ABDULGHANI
8646 KILGORE RD.
ORLANDO, FL 32836

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or previed name of reg agent and ie f {NQITE; AQeat gy [T ] DATE

FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribytion. [0 Added loFees

10. . OFFICERS AND DIRECTORS ! |
TITLE P

NAME KASU, ABDULGHANI

STREET ADDRESS | 9846 KILGORE RD.

CITY-ST-2P ORLANDO, FL 32838

TITLE

NAME

STREEY ADDRESS
CIry-ST-2°P

TILE

NAME

STREET ADDRESS
COY-S1-2P

HTLE

RANE

SIREET ADORESS
GITY-S1-7P

TTLE

NAME

STREET ADDRESS
CiY-§1-2P

MILE

RAME

STREET ADDRESS

Cay-51-2P I

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certity thal the information
indicated on this report of supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation of the receiver of frusiee empowered 1o execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁé/%,\ _&%m_‘ezéé-z y97-957-f s84

e

AND TYPED OR PRINTED NAME OF S$IONING OFFICER OR ‘ Date Daytme Phone ¥




