FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT . - ecretary of State

DOCUMENT # P05000024890 04-02-2007 90093 036 ***150.00

1. Entity Name
KAZANDER, INC.

Principal Place of Business Mailing Address 4 U U q ? d q u

4971 COUNTRY MEADOWS BLVD 4971 COUNTRY MEADOWS BLVD
SARASQTA, FL 34235 S SARASOTA, FL 34235 US
R L I ER AR AT
9955~ 5§ Y ST £ |77 WE cr.£

Suite, Apt, #, stc. Suits, Apt. #, stc. 03022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appled For

ARRISH FZL PARRISH L 20-2351643 Not Applicabls

3}’? a_ / ? Country 55 ,7[ 2/ ‘i Country 5. Centificate of Status Desired 0 g&;fqﬁgﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agant
Name
KAZBOUR, AHMAD J
4971 COUNTRY MEADOWS BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235 —
“ S 7~ 9578 g5 ¢/R, £,
r;:'- O PRRARUSH FL | 8%%,7

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

SIGNATURE
Signature, typad o printed nama of registered agent and tilke if appicable. (NDTE: Regislered Ageni signalure required when reinstating) DATE
FILE NOWII! F-E‘E\ 1S $150.00 2. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
¥ITLE P 3 Delete TALE B crange [ Addition
NAME KAZBOUR, AHMAD J NAME
STREET AODRESS | 4971 COUNTRY MEADOWS BLVD sreEToness | PSS — SPTLE ST £,
crv-st-zr | SARASOTA, FL 34235 S YV IR, =y 3Y3+9
TATLE { Detete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [ pelete T A Crange  [J Addition
A NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 1 oelete T3 [JcCrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TME 3 oelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2 CITY-ST-2P
TME [ Delete TITLE O Grange () Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1- 7P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemantal 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 or the receives or trustes empowered to axecuta this report as required by Chagpter 807, Plorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach, t Jilh an addregs, with all other’like empowered.

SIGNATURE: @ o Z /27 /0’7 PHE2-§93Y

IGNATURE AND TYFED OR’ NAME OF SIONING OFFICER OR DIRECTOR Data Daylima Phone #




