* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # Pe3000031982 - - - Secretary of State
1. Entity Name 03-21-2006 90019 029 ***150.00
KASSAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
g$01 ;HNELAND RD. 3601 VINELAND RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
59-3180788 Net Applicatle
e Country Zp Country 5. Certificate of Staius Desired O geae gesql':?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gééscligﬂggcj RD Street Address (P.O. Box Number is Not Acceptable)
STE. 3
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sighature, fypad of printee name of regisiered agent and lile F apoicabie {NOTE: Regrstared Agent signatune reaunad whern renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Funcd Contribution.  []  Added to Fees

R eiaed

DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME D [ petete TITLE O Change [ Addition
NAME KASSAR, RIAD NAME
STREET ADDRESS |3601 VINELAND RD, STE. 3 STREET ADDRESS
CIfY-5T-21P ORLANDQ FL. 32811 CITY-§1-21P
THLE s L] Delete TIMLE [ cChange [ Addilion
RAME KASSAR, B AV LT NAMEE
STREETADDRESS §3601 VINELAND RD SUITE #3 STREET ADDRESS
CRy-S1-71 ORLANDO FL 32811 CITY-ST-ZiP
THLE 1 oelete TiTLE [JcChange [ Addition
S R 3 L . L o L
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
NE £ Delete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIY-SI- 7P
TAILE © [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Ty rate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustes ecute this repor uired by Chapter 607, Florida Statwutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with a
SIGNATURE: 5/ g/ ob Lo 422400
ﬁNATUﬂE AND TYPED QR PRINTED Nyﬂfsiam"ﬁ OFFICER OR DIRECTOR Daytame Phons #




