C e FILED
2006 :gnggeggpggg'zggf"“ Feb 09, 2006 8:00 am

DOCUMENT # P96000047374 Secretary of State
1. Enuty Name 02-09-2006 90045 038 ***150.00
KASIA, INC.
Principai Place of Business Matfing Address
43 N SAINT ANDREWS DR. 43 N SAINT ANDREWS DR.
e e .mnmmmmm‘ ||m|||“ HIII m» m“ I}lmwmi
2. Principal Place of Business 3. Maihng Address
Suile. Apl. #, etc. Suite, Apt ¥ elz 151 MOORE CR2ED34 (10/05)
Cily & State City & State 4. FEI Number Apphed For
59-3382891 Nat Apphcabie
2p Country ap Coantry §. Certil.cate of Status Desired O 38‘75 AddivonaT
Fee Required
5. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name

ﬁgwgﬁ%‘HKéngJgﬂEWS DR Street Address (P.0 Box Number is Mot Acceptable)
ORMOND BEACH FL 32174

City FL \ Zip Code

8. Tne abave named enbity submits thus stalement for the purpose of changing its registered cffice or registesed agent. or both, in the State of Floriga | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigiaiare fypes o prored name of registerac agent and v il apphc At INOTE Reg:stered Agrit sgnalure reauiad wher (esesabng? SAlE
e fum!" -,'FEE'*IS $150.00 ‘ 8. Eigclion Campaign Financing $5.00 may Be
s g m“‘! 1.2006&0%!“! Blmm SRR Trust Fund Centribution O Added to Fees
' Make Check Payabie 1o Floride Depariment of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TILE ﬁ Change  [] Addilion
NAME POWELL, KATHRYNE HAME . cerrechen to
STREET ADAESS |43 NORTH ST, ANDREWS DR stheet aocress 43 Norbh SastAndcews Drive srreet pat
omv-s1-7¢ |ORMOND BEACH FL 32174 CITY-57- 20 ef adtdress)
TLE v 21 Delete TITLE O cnarge [ Acdition
NAME POWELL, BONDI N NAME
STReET ADDRESS |43 NORTH SAINT ANDREWS DRIVE STREET ADORESS
CATY-5T-2IF ORMOND BEACH FL 32174 Oy -5T-2P
TTLF 1 peigre nnF [ Change [} Aadilion
NAME NAME
STREET ADORESS STHEET ADDAESS
oy -ST- 2P CITY-ST-ZF
Nne [ pelete TITLE 3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE ] Delete THLE [ Cnange [ Addition
NAME HAME
STREET ADORESS SIFEET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE L] Dsiete i I Crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certily that the information suppheg with this khing does nal qualify for the exemplions contained in Section 119, Flonda Statutes. | turther certity that the infarmation
inchcated on this report or supplemental report is true and accusate and that my signature shall have the same lega! effect as ¥ made under oath, that | am an officer or director
of the corporation or the receiver or iugee empowered to execute this repont as requred by Chapter 607, Fiorida Statutes. and that my name appears in Biock 10 or Block 11

it changed, or on an attachmegt with agf address, with all olhg empowerad ;
kATHRYN E, qam’z)i /3 7// G (55@9) &77-266/

Catme Avans X

SIGNATURE:~




