2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P01000114144

1. Entity Name
C.AS. DEVELOPMENT, INC.

.

ecretary of State

04-29-2005 90288 040 ***150.00

Principal Place of Busginess Mailing Address

16155 SW 117 AVE #24 16155 SW 117 AVE #24
MIAMI, EL 33177 MIAMI, FL 33177 ' 1 40 1 1 21 ﬂ :
= P o AL RMLLIRNEUAEAL AR TRCRTRN
115 Fontainebleav Bilvd. NS Fntainehbleay Bivd .
f:‘:j_ e S S“SJB :Cp“ “'E‘CG 3 04262005  Chg-P CR2E034 (10/03)
_ ; -
Cit}' & Siatg City & State 4. FE! Number Applied For
AMam FL Mikm, FL 65-1156329 Net Applicable
%’3-3 e CO‘G“ z’%f; 1%L Cauntry 5. Cerlificale of Status Desired [ fg;’:i Additonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BETANCOURT, OSWALDO P

1915 SW 107 AVE #402

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

MIAMI, FL 33165

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent,
r
SIGNATURE

Signature, typed of printed rame of regrstanad agent and title if epphicabls,

(NOTE: Ragisterad Agert mignaturd PeQUres whian rerstating) DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 pi
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P (7 oetete TILE [J Change  [J Addition
NAME BETANCOURT, OSWALDO NAME

STREEF ADDRESS § 1915 SW 107 AVE #402 STREET ADDRESS

CITY-ST- TP MIAMI, FL 33165 ) CITY-$T-2P

e oy 03 elete TE O chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Detete TLE O Change [ Aduitisn
HAME . - NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P aTy-5T-7P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 Y- §7- 2P

TIME O Delete TILE O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

THTE (3 Delete e [ Change ([ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-51-2P CITY-ST- 7P

12. | heraby certity that the information supplied with this filing does not qualify for tha exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
kal my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
a4 required by Chapter 607, Florida Statutes; and that my name appears in Block 16 cr Block 11 it

indicated on this report or supplemental report is true and accuralg.and
?pu £ 'this repo
i

of the corporation or the receiver or frustee empowered to o
changed, or on an attachment witlAn address, with all opig

SIGNATURE:

T - 230536

FEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

b

Caytime Phone #




