2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCU

1. Entity Name

KASSIS HOLDINGS, INC.

MENT # P96000013800

Principal Place of Business

290 SW 12 AVE
DEERFIELD BEACH, FL 33442

Mailing Address

290 SW 12 AVE
DEERFIELD BEACH, FL 33442
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6. Name and Address of Current Registerad Agem

BEAVER PROPERTIES, INC
290 SW 12 AVE
DEERFIELD BEACH, FL 33442
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8. The above named entily submils this statement for the purpase of changing its registered offlce or reglsmrod agenl or beth, in the State of Florlda | am familiar with, and accept

the obligations af registerad agent.

SIGNATURE

Signaiure, typed of prnied name ol registared agenl and il il apphcable

{NOTE: Registered Agoni signalure requirac whan rengiaing)

DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing

55.00 May Be
Added to Fees

Aftor May 1, 2008 Fee wili be $550.00 Trust Fund Comnbuton.
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SABGA, JOSEPH
STREET ADDRESS | 280 SW 12 AVE
CiTy-sT.2IP DEERFIELD BEACH, FL 33442
TITLE sSD
NAME | SABGA, EMILE
STREET ADDRESS | 290 SW 12 AVE
CiTy-5T-2IP DEERFIELD BEACH, FL 33442
TITLE VD
NAME SABGA, STEVEN PALIL
STREET ADDRESS | 290 SW 12 AVE
CITY-ST-21P DEERFIELD BEACH, FL 33442
TITLE T
NAME SABGA, GEORGE
STREET ADDRESS | 290 SW 12 AVE
Chv-ST-2IP DEERFIELD BEACH, FL 33442
TIMLE VSD
NAME SABGA, PETER
STAEETADDRESS | 290 SW 12 AVE
CITY-$1-7IP DEERFIELD BEACH, FL 33442
TITLE
NAME
STREET ADDRESS
Cry-S1-2iP
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12. ) hereby cerlify that the informetion supplied with this filing does not quality for the exempllons containad in Chapter 118, Floriaa Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recemver or ruslee empowered to execute 1his report as required by Chapier 607, Floriaa Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

an addrass, with all other like empowered.

Peber Sobon

©r on an attachment
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TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR

Dt Daytme Prane #




