2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000047374

1. Entily Name

KASIA, INC,

s

AT AT
(0
e Nha' A
5N O
A

Biireipai Place of Business

43 N SAINT ANDREWS DR.
ORMOND BEACH FL 32174

Mailing Address

43 N SAINT ANDREWS DR.
ORMOND BEACH FL 32174

2. Prncipal Piace of Businass - No P.O. Box #

3. Maling Addrass

Suita, Apt. #. elc.

Suite, Apt. #, gic.

Feb 14,2008 08:00 AT
Secretary of State

FILED

AR

15t

MOOCRE

CR2E034 (10/07)

Cuy & Siate

City & State

4, FE' Numnber

Appied For

59-3382891 Net Apgheabsle
i Counir Z Count . iti
L y a i 5. Certificate af Status Desired 0 $8.75 Addiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

—— POWELL, KATHRYN

43 NORTH ST, ANDREWS DR
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

2 Gode

FL

8. The aoove named ertity sulrnirs this statemend for the purdese Sf changing its registered office or registered agent, or totn. in the State of Florida, | am familiar with. and accept
the obligalions of registered agent.

SIGMATURE

S gnatue, Iypad of creead nana 2 et Licred Agerlarel Lie b ositpboaci,

(NOTE Regisieree Agerd & qn Laer «oqenrsy whor <8t g

DATE

FILE'NOWII! FEE 1S-$150.00 = % “-
“' " After.May 1, 2008 Fee Will 86'S550.00_ .. "'
. Make Check Payable to Florida Departmen of State .

9. Election Camoaign Finar.cing
Trust Furnd Controution ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 11

1ML DPST O3 Detete e O thanas O Aaditiun
NAME POWELL, KATHRYN E NAME

STREET AniesS |43 NORTH SAINT ANDREWS DRIVE SIRERT ABDRESS

cv-s-zr [ORMOND BEACH FL 32174 erv-st-ze —

THLE \ aete n _ UlsAsS 1y Change Aadinon
e POWELL, BONDI N e u_:r:Lfe D2/21 :’UB-BDD?B"DIEBE{ NN -

STREET ADDRESS | 43 NORTH SAINT ANDREWS DRIVE STRFFT ADDRESS

CITY-51-217 ORMOND BEACH FL 32174 CITY-ST-7IP

SITLE 7} Deete THLE [ Changa  [[] Addition
HetaT . — S -

STREET ADDRESS CTREET ADDRESS

Ty -ST-21° CITY-§1-71P

TTILE [ Daiete fifLE [ Ciange [ Aadition
HAME HAME

STREET ADCRESS SIRLE! ADDRESS

oITY-ST-2F CITY=5T-21P

TELL 73 Delete THLE [} Change [ Addiion
NAME LT

STREEY ADGAESS STEET ADDRLSS

LITY-S1-2 CITY-51-2»

TLE 3 Detete me O changs 7 Addinon
NAME HAE

SIREET ADDRESS STAELT ADDRESS

Ty -S1- 2% CITY- ST- 20

12. | hereby certity that ths information suoglied with this fillng does net qualify for the examptons containgd in Sectan 118, Flerida Steasutes. 1 furloar cartty that ihe ntonmation
inchiCAted o thns report o supplemantal report 1 true and accurale ana that my signature shall have the same legal eftect as if made under ozt that 1 am an otficer or dirgctor
of the gorporation or the receiver of trustee ampowered to execute this report as tequired by Chapier 607, Fiorida Satutes: and that my name appears in Block 13 ot Block 11

il changad, or on an attachment ,

SIGNATURE?

lh an address, with all ther bke empowered,

( KAaTHRYN E. Fowete

recs.of \Dothh 1572008 (sm)L77-2661

/ siENATURE ARD TYPED OR FRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

KA Fae. )

Caw

Dayt me Faone »




