. FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

P EBHS:NL:HIEAENT #P37000037116 03-26-2008 90025 020 ***150.00
CAS HONEYCOMB CORP.
Principat Place of Business Mailing Address v~ -
8507 NW 66 ST 8507 NW 66 ST :
MIAMI, FL 33166 US MIAMI, FL 33166 US —_—
R T ]
Suite, Apl. #, etc. Suite, Apt, #, aic, 03062008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0746774 Not Applicable
ap Counry Zip Country §. Cenificate of Status Dasired [} $8.75 Additional
Fee Requirad
8. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
—_ Nama
CASCANTE, JORGE -
1225 NE 199TH ST Streal Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL 33179
City FL I Zip Code

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

SIGNATURE
Segnature, iyped or panied name of regisiered agent and atle i applicable. {NOTE: Regusterad Agent SIGnate required when renstating) CATE
. .FILE.NOW!II. FEE 15 $150.00 . 9. Election Campaign Financing $5.00 May Be ; ’
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. [ Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change .. [ Agdition
NAME CASCANTE, JORGE NAME
STREETADCRESS | 1225 NE 199 ST . STREET ADDRESS
CITY-sr-2IP NORTH MIAMI, FL 33179 CITY-ST-21P
o: D Mele e O Change [ Acdiion
NAME CASCANTE, FLOR NAME
STREET ADDRESS | 1225 NE 199 ST STREET ADDRESS
CITY-ST-2)P NORTH MIAMI, FL 33179 CITY-ST-21P
TMLE O pelete TMLE ] [} Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-21P CITY-ST-2IP
TLE T Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
THLE O pelate TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE ] peisle TITLE [0 Change - (7 Addition
e . NAME o= : L Lo e T -
STAEET ADDRESS -1~ - o N STREET ADDRESS
omy-stuP L . CITY-ST-2IP ..

12. | hereby cerlify that the informatian supplied wilh this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that tha information_
indicated on this report or supplemegtal report is trug,and accurate and.that my signature shall have the sarme legal effect as if made ungler oath; that | am an officer or director
of the carporation or the receiver d 1o executa this report as required by Chaptar 807, forida Statutes; and that my’name appears in Block.10 or Block 11 if

changed, or on an attachment ddress, all other like empowered. 3
SIGNATURE: X Lang 5/(.a li) ¥ 205 )%7-8%
Sl IRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats hd Daylune Phona #

4




