2007 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) . . _ FILED

635264 . 7
DOCUMENT # Mar 19,2007 08:00 AN
CASE HOLDING COMPANY, INC. Secretary of State
Principal Place of Businoss Maifing Address
4367 NORTH FEDERAL HIGHWAY 4367 NORTH FEDERAL HIGHWAY
o B 11T
2. Principat Placeo of Business - No PO, Box ¥ 3. Mailing Address
Suite, Apl #, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (?GIOS)
City & State B Cily & Slate 4. FEI Numbor " m Appliod For
7 . 58-1936548 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desired O ?i‘ggqlﬁid:m"ai
§. Mame and Address of Ctirrent Registered Agent ) 7. Name and Address of New Registered Agent
’ Namao o
CASCRIA, PETER, JR.
522 NE 34 COURT Street Addiess (PO Box MNumber is Mot Accoplabin)
FORT LAUDERDALE Fi 33334
City FL Zip Codo

8. The above namod ontily submis this slatemont for e purpose of changing its rogisicred offics or rogistored agent, or beth, in the Slaio of Florida, | am lamiar with, and aceemt
the obiigations of registered agent.

SIGNATURE

Bagnstura, tynted ot pratad mamaof ragistesed agen and tilo ¢ eppicagta NDIE Fegristad Aqeut signakere woqurad woon semstaergy - . DAIF

 FILE NOWI FEE IS 15000 ¥ ' .
After May 1, 2007 Fee Will Bo $550.00 ’
Make Check Payable to Florida Depariment of State A R

9. Election Campaign Financiﬂg\ $5.09 May Bé
Trust Fund Contribution. {1 AddedloFees

9. DEFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORB N 11

i Bv T poee g Jchange [ Addiios
HANE CASOCRIA, PETER SR, L)

i1 g ss | 552 NLE. 34 COURT SIS ARDFLSS

iy st ap | FL.LAUDERDALEFL G ST AP

ik B 1 polete Hit T change [ Addilion
A CASQRIA, PETER JR, N HNNNETOE T4

st aaness | 552 N.E. 34 COURT SHEET AP 85 e s TN T L= 1 I B

oy st e | FY LAUDERDALE, FL 00000 1Y ST AP ' B '

fi PD 3 pelate HiEe Tichame [ Addilion
HARK CASE, CY AT

ST Aopnss 1 724 MIDDLE RIVER DRIVE SIRELE ADINY 55

Y-St P FT LAUDERDALE, FL 00000 33304 CiEY Sl P

Hite R 3 oloe g O3 otange (7 Adtilion
N ROSE, JOYCEC. HAME

st A ss | 2149 NE. 52 STREET I HEADIRESS

ey 51 ap | FL.LAUDERDALE FL oY ST AP

L 2 paiete [t [T ohenge T &idition
NAMI HAMT

SIREE T ADEHITSS . SITELT ADDIY S5

Y S AP CiiEe el [xi Ay _ ; ) L e N .

111 M T T T itk o {Tonange [ Addition
AR . HALE . Lt b e ey gy foam s
SIRETT ADDRESS e e T FRE ' STRIET ADERSSS . . . . et e
LY SE7IP Ty ST e

12. | hereby cettily Ihat the information suppliod with this Hing doos not qualify for the exomplions contained in Section £19, Florida Siatules, | further cordify that the infarmation
indicated on Whis report or supplemontal report is true and accurate and that my signalure shall have the samo Iegaal offect as il made undor cath; that { am an officer or direcior

of the corporation or tho rocelver ar rusice ompowered 1o exceute this roport as required by Chapter 807, Florida Statulos; and thal my nama appoears in Bleck 10 or Block {1
if changed, or on an attachmont with an address, with all other ke cmpowered

SIGNATURE: 3-le-0y Y. r7/-3530

AME OF SIGMING OF FICER OR DIRECTOR e ivpare Tl §

= = .



