FILED

: . May 15, 2006 8:00 am

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-24-2006 90429 048 ***150.00
DOCUMENT # P05000055594
1. Entity Nama
KASSANDRA SANDALS, INC.
— - " OoULIODJIVY
Principal Place of Business Mailing Addrass
1631 SOUTH 21 AVE 1631 SOUTH 21 AVE _— o
HOLLYWOOD, FL 33020 U5 HOLLYWOOD, FL 33020 US !
S Ve KRR g
Suite. Apt, ¥, elc. Suite, Apt, ¥, elc. 04192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number . Applied For
20 2é ?4/?({0 Nz Applicable
Zie Couniry e Cooniry 5. Ceniiticate of Status Desired [ ?3';:] ::dm'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Nomo - -
GUTIERREZ, RIGOBERTO
3400 SW 69 AVE Streec Addrass (P.O. Box Number is NolL Acceptabla)
MIAMI, FL 33155
= City FL I Zip Cova

8. The abova named entity submits this statement lor the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Segriintn. hroed Or Drrded nIe of reg-nd agent and b ¥ AopiCabin {HOTE: Regeiarad AQENt S.ONLLIE FEQUIFSD it IGINgLING) oaTE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantibution. O addedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Deiee TmE [ Chenge [ Anguioa
NAME GUTIERREZ, RIGOBERTQ NAAE
STREET ADDRESS | 3400 SW 69 AVE STREET ADORESS
ar.stzz | MIAML, FL 33358 ry-st-zp
Tne i ol O Delets me O Coamgn [ adition
NAME - NAME
SIREET ADDRESS SIREET ADDRESS
covY-S1-2p Ciry-St-zp
e O ceien LE (O Chenge {1 Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P H CiTY-ST-DP
e O Delete TiLE [Jcrange ] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS.
car-Si-ar . Qry-81-np
ME 3 Detete mE O chage  [J Adcition
NAME - RAME
STREET ADDRESS. STREET ADDRESS
Ciry-51-1% ry-51-or
WE 7 Detete TIE OJchenge 3 Aduition
NAME RAME
STREET ADORESS STREET ADORESS
ciy-§i-op Cy-S7-ap

2. | haraby certily (hat the information suppliad with Ihis ﬁl:'.r:c? doas nol qualily for the exemotions conlzined in Chapler 118, Florida Statutes. | lurther certify that the indormation
indicated on this repon or suppiemenial report is Irue and Accurats and thal my signature shall hava the same legal effect as il mace under oath; that | am an officer or diractor
60 t0 execute this report as required by Chapier 507, Flotida Statutes; and that my name appears in Block 10 or Block 11 il

. LY

1 OR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR 7 /n.n 4 Dayuma Frons »

ol tha corporation of the recenver of
changed, or on an altachment wi

SIGNATURE:




