FILED

-
(]

2007 FOR PROFIT COI;PORATION ¥ Secretary of State
ANNUAL REPORT 04-23-2007 90080 031 ***150.00

DOCUMENT # P06000139000
1, Entity Name
KAZAB ENTERPRISES INC.
bbULI V(Y
Principal Ptace of Business Maiiing Adcress
. 5167 DELEON 5T 5167 DELEQN ST
NORTH PORT, FL 34286 NORTH PORT, FL 34286
TR TSR AL A AR
Sue. ApL. #. eic. Suite. Apt. ¥. etc. 03142007  Chg-P GR2E034 (12/06)
City & State City & State 4. FE| Numbag.~ Apptied For
o - r? a-cQ ié_% ot Applicable
Zo Coursry Zp Countey 5. Conificato of Staius Dasired [ E&-:qu::;ﬂ“"'
8. Mame and Address of Current Reglstared Agant 7. Name and Address of New Registersd Agent
Name
ABERCROMBIE I!l, JAMES C .
5167 DELEON ST ~ Stree! Adwress (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL I Zip Code

8. Tha 8bove named entity submils his sialement for the purpcsa of changing is regisiarad office or registerad agent. of bom, N he Siate of Fioriga. | am tamilier with, and accept
the cbligations of registerac agen:.

SIGNATURE

SOAEL R, IR0 OF O T OF S SwriE BT 00 h 1 A00NC dthe, (PHOTE: 7 npumrad AQE LOMNE [Eerid whar reemtarg) DATE
FILE NOWIDI_FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 80
After May 1, 2007 Feo wlll be $550.00 Trust Fung Contribution. O  addod o Foes
10. QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EmE PIS T Gerete TINE Ocune [J adsiion
MAME ABERCRCMBIE 1i, JAMES C NAME
STREET ADORESS | 5167 DELEON ST SIREET ADDRESS
anv-s2¢ | NORTH PORT, FL 34288 cirv-§7-2P
me hisdd O e TIE O Changs (7] Aaution
HAME KACZENSK! JR, RICHARD F NAME
STREET ADDRESS | BE62 AERO AVE. STREE) ADDAESS
Y -ST. 0P NORTH PORT, FL 342087 Y- S1-2P
me ] peiete g Ocnange [ Assion
MAME HAME
STREET ADDRESS STREET ADCAESS
CIrY-S1- P CiTY-51-8
e O Deiete ML [JCange [ Acdiiion
NAVE NAME
STACET ADDRESS STREET ADDRESS
crY-Si-08 CiTY-SE-29
L O pewe e [ crange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-si-ap ciry-st-ap
HIE O pamie "t 3 Changs [ mooition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.51- 219 SQry-S1-2ip

12, | hetaby cerlily 1hat the information suppliad with ihig ling does not qualify lor the exempbions contained in Chaoter 119, Foriaa Slatutas. | further corty that Ne sdormation
indicaled on this repon o suopiemental repon is rue and accurate anc that my signature shall have the same legel aflect as il made under oalh: that | am an oflicer or cirecior
of Ihe corporation of the receiver gf rusiea EmpOweran [0 ax8cute this repor as rkaured by Chapter 8G7, Florica Statutes: and that my name appears in Block 10 or Block 111t
changed. of on 3 attachment an agdrass, wilh & r like er red.

SIGNATURE: /[ .,.(( (905 QA<

7 /3GNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER DR MRECTOR Daywoe Proce ¢

\

14

- May 29, 2007 8:00 am

70



