2608 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2008 8:00 am

%1, Entity Name

‘ KASOLI CORP

1 DOCUMENT # P07000119033

Secretary of State

05-14-2008 90017 015 ***158.75

é* SUNNY ISLES BEACH, FL 33160

' 17600 NORTH BAY ROAD

Mailing Address
17600 NORTH BAY ROAD

902
SUNNY ISLES BEACH, FL 33160

902

#1600 g A4™

2. i’-’rmcnpal Place of Busmosb No P.C. Box #

vl

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

lz

202

03192008 Chg-P CR2E034 (12/06)
JCity & State . R City & State 4. FEI Number Applied For

Nom A Bency 44134 ol Aopicabis &

33 .‘ _bL Courntry Zip Country 5. Cenlificate ol Slatus Desired Q{ EEBe Z;Ii:j:{;nonal ‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;

L - Name =

CASTANHO, JEANCARLO 1

7 ‘ 17600 NORTH BAY ROAD Stresl Address {P.0. Box Numbaer is Not Acceplabia) E‘_""

: SUNNY ISLES BEACH, FL 33160

'

-

City

|

29|
it

e

-

FL I Zip Code

the obligations of registered agent.

SIGNATURE

y 8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent. ar both, in the State of Florida. | am familiar with, and accept ..

N

3417
. ;:‘__-_
| i

Sirgriaturs, syoad o printed saune of registerod agest and e I! appicabie.

{NOTE: Ragistergd Agent s:gnatuse 1egquitud when rungtuting )

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

a

35.00 May Be .

B i After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
wt
.t\; 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yl e P/S {7 Delere TITLE [ Change [} Addition¥4
B e CASTANHO, JEANCARLO NAME
'9'; " STREETADDAESS | 17600 NORTH BAY ROAD #902 STREE ADDAESS
i;.‘. CITy-ST- 211 SUNNY ISLES BEACH, FL 33160 CITY-§f- 1P
S e VP T Dese i O Change
sl hnE CASTANHO, MARTA NAME
. STRECTADDRESS | 17600 NORTH BAY ROAD SIREET ADDRESS
GiTy-ST-219 SUNNY ISLES BEACH, FL 33160 CITY-ST- 29
L [ pelete TLE [ Change
I HAME NAME
‘-ii'l STREET ADDRESS STREET ADDRESS
?; CITY-57- 74P CITY-$T. 21
ful, THLE O Desete e [7J Criange
'l_!-? HAME HAME
'?»“' STREET ADORESS STREET ADDRESS
gi CITY-ST-2IP CITY-5T-2F
}i\k TITE 3 Dateta mLE [ Change
Rl e NAME
v"‘“;l STHEET ADDRESS STHEET AUDRESS
ﬁ CITY-S1-7P CITY-§1-2F
%‘1 TITLE 3 Dalete e £ Change
HECYE NAME NAKE
¥ STREET ADDRESS STREET ADDRESS
1'7' Gy 51-2P Cy-St-ap
£B1° 42, | hereby certify that the infarmation supplisd with this filing does not qualify for she exemptions contained in Chapter 119, Florida Statutes. | further certify that the information <!
; ) , indicated on this report or supplemental repo; is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diractor

3

:
|

of the corporation or the raceiver or trustee ernpowprad 1o execula this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1t

changed, or on an attach \wnh all other like empowerad.

ith an addgeds
N

031908

DFFICEROR DIRECTOR

SIGNATURE< \ %
N ONAWFS;GI“

- pare Dnytme Phons #

o RS TR 7

R




