2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S39287 Apr 02,2007 08:00 AM
1. Entity Name Secretary of State
MARK EVANS KASS, P.A.
Principal Place of Business Mailing Addrass
1487 N.\W. 7TH STREET 1497 N.W, 7TH STREET
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. ¥ etc Suile, Apl. #, clc, 1st MOORE CR2E034 (10/’06)
City & Slale City & Slale 4, FEI Number 65-0251210 Appliod Ifor
Not Apslicable
] 1 -
ap Country Zp Couniry 5. Cerlilicato of Staws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
KASS, MARK EVANS .
1497 NW 7 ST Street Adaross (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
Cily FL Zip Code
8. The above named entity submits this slatement for ihe purpose of changing s registered office or regislerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of regislered agent.
SIGNATURE
Signaturg, lyped or prnted name of regisierad agenl and tile r anphcable (NOTE Rogistered Agent SiIgNatuia regurad when ranstsingy DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conribubon. (] Added ta Fees
Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPTS 3 pelele g [ change [ Addition
NAMI KASS, MARK EVANS NAME
SIRECT ADDRESS | 1497 NW 7 8T STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-51- 2
TIE TIILE - -] Change Addilion
NAVE o oo NANE La00oeaeag T e B
Tl P [N b Lo K d B
SIREET ADDRESS STREET ADDFF S 04/10/07-80013-025 150,00
CITY-ST-71P CITY- S+ 2IP
T O cetete TIE O change 7 Aadition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
oo LTY-Q1-40 -
Te [ Deete TE [ change [ Addition
NAME NAME
SIREE] ADDRISS STREE] ADDRESS
CITY-S[-ZIP CITY -ST- ZIP
UL [ Delee ME [ change [ Addition
NAML NAME
STRETT ADDRE S5 STRIET ADDRESS
CITY-ST-Z1P CITY-ST- 7
e [ pelele THLE. [Cichange ] Addition
NAML NAML
SYREET ADDRFSS STRYET ADDRE S5
CItY-SI-2IF CITY-ST-2IP
12. | hereby cortify that the information suppliod with this filigg does not gualify {or the exempuons contained in Soction 119, Florida Statules. | further certify thal (he snformation
indicaled on this report or supplamental rapor is true accurato and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the carporation or the raceiver or trustee ompoweréd 1o axecule this report as required by Chapter 807, Florida Stalules; and hat my name appears in 8lock 10 or Block 11
if changed, or on an attachment with an address, yr like empowered.
bty ZASE 3] 3fu7 P 204
SIGNATURE: 7 gy 2 3/3467 205 Y/ 22"
SIGNATURE ANB-TYPED g PRINTED NAME OF FIGNING OFFICER OR THRECTOR Céie 4 Daytrma Prang &




