] o

* 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000078646

1. Entity Name —,
KISMET, INC. Fit oy
06 ili:!)h‘? e i f“‘ {O. 2."-,
Principal Place of Business Mailing Address . LA A
480 N ORLANDO AVE 480 N ORLANDO AVE T .
SUITE 122 SUITE 122 R BT S T
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US e cl A
e S RO ATOAH
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-3273991 Not Applicable
Zip Country ap Country 5. Cetificate of Status Desired [ﬁ ?ese-;é;q S?:ci!tional

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

" SHelly A - LR E

Stree!Add’r z%go_ Wum%w%%a%) A Y, s
Ser’&E (22

ol fHe [ab K FL | "% 29

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl.‘or both, 1n the State of Florida. | am familiar with, and ad'cepl

the cbligations of registered agent.
J BB 292 XA

Sigaature, typed or printed name of @eﬁd agent and kte if applicabla. DATE

CULINER, MICHAEL

480 N ORLANDO AVE
SUITE 122

WINTER PARK, FL 32789

SIGNATURE
. (NOTE: Registered Agent signature reguired when réinstating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ﬂnelete TITLE [ change [ Addition
NAME CULINER, MICHAEL A NAME e B Ry

STREET ADDRESS | 480 N ORLANDO AVE STE 122 STREET ADDRESS ~010H7--030  *70, 00
CITY-ST-2IP WINTER PARK, FL 32789 CITY-§T-71P

TILE STD [ Delete TITLE 'P [ Changs %Mdition
NAME UNROE, SHELLY A NAME

STREET ADDRESS | 536 W. KING ST. STREET ADDRESS

CITY-ST-TIP ORLANDO, FL CITY-SF-2IP

TIILE [ Dalete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY- 5728

NTLE [] Delele TITLE [1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2ZP

e ] Delete TILE Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P ) | CY-ST-21P .

TITLE O pelete TITLE [Jchange [ Addition
NAME @ % q /U'g NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

_changed., or on an attachrment wi

SIGNATURE:

12. | hereby certity that the information supplied with this filin
indicated on this report or supplementa! report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this report as require

an address, with all other like empowered.

L

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo ST

SIGNATURE ARD TYPED OR PRI

E OF SIGNING OFFICER OR

DIRECTOR

22300

alg ~ Daytime Phone #




