—_

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # P96000047374 . Mar 01, 2007 08:00 AM
1. Entity Namo Secretary of State
KASIA, INC, ry
Principal Place of Businoss Mailing Address
43 N SAINT ANDREWS DR. 43 N SAINT ANDREWS DR.
T T ”ll“"’ ”l ‘ml m” |IW ||m II“‘ ||m Im“llll "W ‘"” |’|’|I‘ “ ‘II‘
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross

Suile, Apl. #, ele. Sulla, Apt #, alg 15t MOORE CRZEQ34 (10/06)

City & State City & Stalo 4, FE! Number _ Applied Faor

59-3382891 Not Applicabla
Zp Country Zip Counlry 5. Cerlificate of Slatus Desirod (] $8.75 Addttional
’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POWELL, KATHRYN

43 NORTH ST' ANDREWS DR Strect Address (P.O Box Numbar s Nol Accoplable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The abovo namod ontily submits this statement for tho purpose of changing ils registarod office or registered agent, or both, in lhe State of Florida. | am familiar with, and accepl
the obligauons of registered agent

SIGNATURE
Swgratur, lyped o proig name ol regsiared Agenl and tile ¢ appheatle, (NCTE. Regeld ed Agant sgnatutg réaurad whan rengiain) DATE
Aﬂafﬁsyh',oyog; EQEBE Vlvj g:‘;ggo 00 9. Election Campaign Financing $5.00 may Be
! , : Trust Fund Contrinution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni DPST 1 Dowele i [ Change (] Addllion
N POWELL, KATHRYN E A
st aopniss | 43 NORTH SAINT ANDREWS DRIVE STRLTEANDRACSS YIRS 2035
giv-si-ar | ORMOND BEACH FL 32174 GlY-S1-2 1] :;‘Jli R gjuﬁm.ﬂﬂg 150,
T v [ belete Hie [ Change (7] Addinon
NAME POWELL, BONDI N NAME
siur1annness | 43 NORTH SAINT ANDREWS DRIVE SINEE| ADDRLSS
CIIY-57-2IF ORMOND BEACH FL 32174 CIY-SI-2tP
1t O pelele i []change  [] Additron
NAMI NAME
STHEE T ADDRESS STHFE T ADDRESS
CIFY-81-2IP CIY-SI-411
o [J Delele i [ Change [T Addilion
NAMI NAMIZ
SIRELT AT % SHALL T ADDRESS
CITY-SI- 2 CIrY-s1-2IP
i [ patete Iy CJ change [ Addution
NAMI HAMI
SIREET ADDRE 55 SIREE [ ADORESS
cly-s1-21 CIY-81- A
T [ Delete THIE [} Change [ Addilion
NAMI, NAME
SIRELT ADDRI 38 SIHIT 1 ADDRI 55
CITY-SI-2IP CIrY-S1-71IP

12. | hereby cerlily that the inlermation supplied with this filing does not qualily for the axomplions conlained m Section 119, Florida Statulas. | further certify that the information
indicalod on this report or suppiemontal report is rue and accurale and that my signalure shall have the same legal effoct as if made under oalh: thal | am an officer or direcior
of 1ha corporation or the roceiveryr trustee ompowered lo execute this report as required by Chapler 607. Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed. or cn an attachment ith an address avh all other liko empowored.

x//éb‘ (knrnogn) E.Awae, feeso \z /) b1 (Gge)lrr-2661
Z<Tq T o

Vd s}mnuas AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytune Phone #




