FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000074300 01-10-2007 90049 001 ***150.00
1. Entity Name
KASKEL CORP
Principal Place of Business Mailing Address q U U U 1 U :) U
6661 W13 COURT 6661 W 13 COURT
HIALEAH, FL 33012 HIALEAH, FL 33012
R e RGO AT
Suite, Apt. #, el Suite, Apt. #. etc. 01042007 Chg-P CR2E034 (12/06)
City & State T City & State T T T T T BB Number Applied For
j o 4/ ?5—9 5’5 3 Nt Applicable
Ze Couritry 7ip Country 5. Certilicale of Status Desired (] gese'gilﬁ?g;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
TAPIA, OSMANY
6661 W 13 COURT Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33012
City FL Zip Code

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

SIGNATURE
Signatyre, lyped OF GASIEG name: 0! e agent a~o “de i applicatile, {NOTE Requisaisg Agent BIgnatule required when sinsiaing) WATE
FILE NOW!I! FEE IS $150.00 9. Election Campa!gn F.mancing $5.00 May Be
After May t, 2007 Fee will be $550.00 Trust Fund Contripution. L) Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE change [ Acdition
NAME TAPIA, OSMANY HAME
STREET ADDRESS | B661 W 13 COURT STREET ADDRESS
CITY-§1- 2P HIALEAH, FL 33012 cITy-ST-IF
TITLE ™ pelete TITLE [T Change ] Addition
NAME HAME
STREET ADDAFSS SIREET ADDRESS
CiY-ST-2P CITY-ST-21P
TILE (] Delesz TILE [} Change (] Acduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-iP Y- Sr-21p
TITLE 1 Dolete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CiTY-ST- 2IP
TITLE 1 Detete TILE {0 Change 3 Avdion
NAME MAME
SIRECT ADDAESS SIREET ADDRESS
CITY-81- 2P ony-ST-ap
THLE 3 Datete TNILE O change [ Addiion
NAME HAME
STREET ADDAESS STREFT ADDRESS
Ciy- S1-21P Liy-Str-ap

12, | hereby cartily that Ine information supplied wilh (Vs filing does not qualify lor the exemptions contained in Chapter 119, Florida Slatutes. § further cerlity that the information
indicated on this report or supplemental report is trug and accurale and that my signaturg shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or he receiver or fruslee empy e 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment wih an addre: IMother like empowered.

: Spany TAPA DirbenT /=407 305 S058363

RINTED NAME OF SIGNING OFFICER OR/BIRECTOR Duytirmg Phaeso #

SIGNATURE:

SIGNATURE ANL,




