2005 FOR PROFIT CORPORATION FlLER
AMENDED ANNUAL REPORT

DOCUMENT # P99000060396 05JUN20 AM 9:43
1. Entity Name
KASSINCO INTERNATIONAL, INC.
SECRETARY OF STATE
TALLAHASSEE. €.0RIDA

Principal Place of Business Mailing Address
6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON DRIVE
SUITE 390 SUITE 390
MIAML, FL 33126-6005 MIAMI, FL 33726-6005
P R R A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 06062005 Chg-P CR2E034 (10/03) @

City & State City & State 4, FEI Number Applied For

63-1031749 Not Appiicable
Zie Couniry ap Country 5. Cortificate cf Status Desired d geae. Zl'esq l‘:rd:;'io"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MARQUEZ & MARCELO-ROBAINA, P.A,
6303 BLUE LAGOON DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 390
MIAMI, FL 33126-6005
City FL I Zip Coge

8. The above named entity submits this stalament for the purpose of changing its registerad olfica or registersd agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratre, typéd o peinted name of registered agent and Lite if appicable. {NOTE: Registerad Agant signanre required when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Amonded AR is $61.25 Trust Fund Contribution. | Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPVS 1 Dalete TIME D I Change 33 Addilion
NAME KASSIN, DONNA NAME BRAITHWAITE, Paula Marie

STREET ADDRESS | 6303 BLUE LAGOON DRIVE - SUITE 390 STREFADDRESS | 6303 Blue Lagoon Dr. Suite 390
CITY-ST-2IP MIAMI, FL 331266005 ) o-si-2p IMiami, FL 33126-6005

TITLE T ﬂ Delete TITLE T ZlChange ] Addition
HAME KASSIN, DONNA NAME KASSIN, Patricia Elaine

STREET ADDRESS | 6303 BLUE LAGOON DRIVE - SUITE 390 SRETADDRESS | 6303 Blue Lagoon Dr. Suite 390
CiTy-ST-2IP MIAMI, FL 331266005 CIry-51-2IP Miami, FL 33126-6005

e T Delete it o TJcChange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME 3 Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- LiTY-8T-2P CITY-ST-20P

TeE 1 Delete TME TJctange ] adaition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TILE 1 Delere e “TChange T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5i-2IP CIrY-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Flerida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, ¢r on an attiachmen ress, with all other like empowared.

)

SIGNATURE: 06/ 10 /05 (305) 262-2206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR Date Dayime Phone §




