2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000038469

1. Entity Name

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90126 024 ***150.00

KASANCVA CORP.
Principal Place of Business Mailing Addrass
13328 MALLARD COVE BLVD. 13328 MALLARD COVE BLVD.
ORLANDQ, FL 32837 ORLANDO, FL 32837
s e e NG HOACACAD M CE A vt
Suita, Apl. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State - City & State 4_-FE! Number Applied For
20-2¢5367777 Nat Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired [ fi{igﬁe";‘i“"a'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agant
Name
TCURINHO, CARL
13328 MALLARD COVE BLVD. Street Address {P.O. Box Numbar is Not Acceptable)
ORLANDO,-FL. 32837
City FL | Zip Code

N
8. The above namad entily s thly siitemnt for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations gistergdd aglent.
b

Hanch 73 200f

SIGNATURE
s#a‘uer&, Iype1¢u pr‘nfa naf: cfeasiered agent and il it anpkcatie. . {NOTE: Repisterad AQent signaturs required when renstating) DATE
L L4
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Detete TmE [ Crange ([ Addition
NAME TOURINHO, ISA C NAME
STREET ADDRESS | 13328 MALLARD COVE BLVD. STREET ADDRESS
CITy-ST-2P ORLANDO, FL 32837 CITY-ST-2IP
TITLE D 0 Delete TITLE [Jchange [ Addition
NAME QUINTANA, SANDRA M NAME
STREEE ADDRESS | 13328 MALLARD COVE BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
THILE [ Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZP CITY-ST-2P
TITLE 3 Detete e £ Change [T Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-0P CIT¥-ST-2IP
TITLE [ Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O oetete TME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP QITY.51-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cenity that the information
indicated on this report or supplemental rgport i e and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
red 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or tha receiver or

changed, or on an attachmefifywitl , with all other like empowered.

SIGNATURE:

0303200 Uprazs-soeo

~£runsfun/w¢n Dl}"RIN‘IED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

) f




