2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

Secretary of State

DOCUMENT # P04000075560 03-31-2005 90048 020 ***150.00
1. Entity Name
A CASA HOME ACCESSORIES, INC.
Principal Place of Business Mailing Address q U U "{ J ol
21208 HARBOR WAY 7017 BRICKELL AVE
APT 131 SUITE 3000
AVENTURA, FL 33180 MIAMI, FL 33131
R e O T
Suite, Apt. #, elc. Suite, Aptl. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
( 7? ?5‘ Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired a ?i'zi J\i?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE
SUITE 3000
MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceplable)

City

FL i Zip Code

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

the abligations of registered agent.

EIGNATURF

- Signatwre, Typed or printec namea ol regisierad agent ana Lile it applicabia.

(NOTE: Registered Ageni signaiura raquired when reinsizing)

DATE

g
n.o 5

FILE NOWII FEE IS $150.00 9. Election Campaign Financing | $5.00 may Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: . O Addedto Fees
10. OFFICERS AND D'RECTORS  ~ ~ 11,7 “1- =~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11—~
TITLE . D,P,S,T O pelete TITLE 3 Change  [J Addition
NAME Ana Margarita Campos Villaverde NAME
SREETADDAESS 701 Brickell Ave. #3000 STREET ADDRESS
CITY-5T-21P Mi ami, FL 331 3 1 CITy-ST-21p
TILE O pelete TITLE Clchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st- 29 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME - .—fs - . NAME .. . oo =20 _ .. o - . ) o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P == ciTy-§1-2p
THTLE O oelete TiTLE [ change [ Adgition
NAME - NAME
STAEET ADDRESS STREET ADDRESS .
d‘CFW‘.sT'ﬂP T T e ——— e - "‘—I:; - T - ClTV‘SI‘le R _"“'—_‘"—"‘ e = bl 1A "ii';“"' -
TLE I R T T[T T e e e ~" - Chiange =" [7) Addition

. E R T T B T . i
N O I ! - NAME 3 wertmee
STREET ADCRESS LTS At e aooness | L AT
EIY-§T-p = [ = e e e e e mee e e weee L RomvesTP L et e e o o

12. [ hereby certify that :he mformanan supplied with this filing coes not qualify for the exemption stated in Section. 119.07(3)i), Florida Statutes. | further cemfy that the information

ort is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officér or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

indicated on this report or supplemental i
of the corporation ar the recej®ed or tru
changed, or on an attachmght ddre)

SIGNATURE:

—AwnA M. CAA

3/osfos 305949 4244

sny'runs AND

[YPED ornmn NAME OF SIGNING OFFICER OR DIRECTOR 7

Daytime Prione ¥

[



