FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000078646 s N 01-31-2007 90041 004 ***150.00

1. Entity Name
KISMET, INC.

Principal Place of Business Malling Address q““ “7 27 3

480 N ORLANDO AVE 480 N ORLANDO AVE
SUITE 122 SUITE 122 . ,
WINTER PARK, FL 32789 LS WINTER PARK, FL 32785 US ;
e P [ A AR
Suite. Apl. ¥, efc. Suite, Apt. #, e 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-327391 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | E:{Zgﬁ?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UNROE, SHELLY A
480 N ORLANDO AVE Street Address (P 0. Box Numher is Not Acceptabie)
SUITE 122 .
WINTER PARK, FL 32789
T City Zip Code
b FL

8. The above named ehllﬂ_ submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
Ihe obligations of registered agent
T4

" SIGNATURE .
. « 3ignstue, tvped O PEAGE haie ol registeren agent un) thie # appllcuble {HOTE: Fugistorst Agent signature mdul 60 when reinstatng) DATE
FILE NOWI| FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 20 1. Fee will be $550.00 Trugt Fung Contribution. 3 Added to Fees
14. S QFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TmE sTOP  * (1 Delete TTLE [ change (T Adgition
NAME UNROE, SHELLY A NAME r
STREET ADORESS | 636 W KING ST szt omvess | /GO0 OREGON S
cnv-st7r | ORLANDO, FL ov-s | OOLHONO A 328032
TME 7 Delete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-21P
TITLE [ Delste TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P SITY-31-2P
TITLE 1 Delete TITLE O Change ] Addition
HAME HAME
STREEY AGDRESS STHEET ADDRESS
CITy-g1-2iP CITY-3T-21p
TITLE 1 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST- 2P
TITLE O Delete THLE [Jchange [ Addilion
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acldress, with all other like empowered.

SIGNATURE: w Shelly Onvee AAN-0N YIS 2588

TSSSSTWRAYURE AND TYPED OR %nme OF SIGNING GFFICER OR DIRECTOR 3 Nate Daviine Prors #




