2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000007937 FILED
1. Eniity Narmo ’ : Feb 12,2007 08:00 AM
K.A.S. 8 ASSOC., INC, Secretary of State
Principal Place of Business ) \ Mailing Address
§759-B SW 40TH STREET P.O. BOX 431464
A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suno, Apl. #, elc Suille. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo " Cily & Slate 4. FEI Number Applied Far
65-0557498 Nol Applicable
Zip Country Zip Country $8.75 Addnional

5. Certilicale of Slatus Desired (| Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

STROCHAK, KENNETH A
5758-B SW 40TH STREET
MIAMI FL 33155

Name

Street Aadress {P.0. Box Number 1s Not Acceplable)

City

FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registared agont, or both. in the Slaie of Florida. | am familiar with, and accept

lhe: obligalions of registerad agent.

SIGNATURE

Sgnaturg, lyped o printed name of regiilered agent and ife * apphcabla

[NOTE: Regstared Ager signaturs raguvad when ramstatrng)

DATE

_FILE NOW!!! FEE IS $150.00

9. Eloction Campaign Financing

$5.00 may Be

_ After May 1, 2007 Fee Will.Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

[0  Addedto Fees

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

e PVST 7 Detete e I change [ Aadition
NAME STROCHAK, KENNETH A NAVE Lnonnne32ing

SIRET AnDprss | 5769-B SW 40TH STREET STREET ADDRLSS N22107-20052-001 150,00
ciy-si-ap | MIAMIFL 33156 £y -51-21P

TME D O Detate i [ Ghange  [] Addition
NAME STROCHAK, KENNETH A NAML

STRECT ADDRESs | 5759-B SW 40TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33155 CIFY-SI-2IP

e [ petets L (O Change [ Aduition
NAME NAMT

SIRFET ADDRESS STRETT ADDRESS

Chy-sI-ap eIY-81-71P

I 1 Delete TILE [ Change [ Addition
NAME NAME

SIRLET ADDRISS STRLET ADDRESS

CITY-57-21P CITY-S1-2IP

it {1 Detete JIE O change 7 Additan
NAML. NAME

STREL] ADDRESS SIREET ADDRESS

TY-51-21P CITY-8J- 2P

NILE CJ Detete TLE [ change [ Addilion
NAML NAME

$TREET ADDRESS SIREET ADDRESS

CITY-ST-71F ' CITY-ST- 7P

12. | hereby certfy thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion

d accurale and lhal my signaiure shall have the same legal eflect as il made under oath: that | am an officer or direclor
latutes; and thal my name appears in Block 10 or Block 11

205
661 NAU)

Doeytme Phona 8/

indicatod on this report or supplemental yoport is true 3|
of the corporation ot the receiver or yugioa omppwere] to execute this report as required by Chapler 607, Fiorida

if changed, or on an atlachment wit agdrosfy withypll other like ompowered., /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




