T T————

FILED
Feb 01, 2007 08:00 AM
Secretary of State

A 2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ .

DOCUMENT # P97000032996 ‘

1. Entity Ngma
KASTER OF BREVARD, INC.

Principal Placs of Business Mailing Address

5205 BABCOCK ST, 5205 BABCOCK ST,
C/0 IACK SPIRA C/0 JACK SPIRA

PALM BAY, FL 32905 PALM BAY, FL 32905

AN MR AVERERA

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - ==

59-3442039 Not Applicable

” ) $8.75 Aaditional
‘ 5. Coertificate of Status Desired ] Fee Required

8. Name and Address of Currant Reglstered Agent
SPIRA, JACKB i
5205 BABCOCK ST. DO NOT WRITE
PALM BAY, FL. 32905 IN THIS SPACE

8, The ebovae namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept ‘
the obligations of registarad agant. . ‘

SIGNATURE
Signature, typed of prmiad nama of registerad agen and utke if apokcanle (NQTE. Regrtiared Agent ignaturs requirad whan Mnstating) : DATE .
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be _ .
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees . L0 1_'4':;3:{ o
(2 A0E7-3003R-119 150, At

10, OFFICERS AND DIRECTCRS |
e PSTD
NAME BITTAR, DONALD A

STREET ADDRESS | 5205 BABCOCK ST., C/O JACK SPIRA
CITY-51-21P PALM BAY, FL. 32805

TMLE
NAME 1
STREET ADDRESS
Civy-51-2IP

TINLE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-$1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, § further centify that the information
indicated on this repod or supplemental repart is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changad, or cn an attachmant with an address, all other like smpowered.
SIGNATURE: = 1[29/07 32(. 728 S0
Dals Daytima Phaoa #

“EIENATURE AND/TYPED OR PRINTED NAME OF 81 OFFICER OR DIRECTOR




