. FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # V73678

1. Entity Name
CASSINA CUSTOM HARDWARE CORPORATION

Principal Place of Businass Mailing Address
2559 JARDIN TERR 1304 SW 160TH AVE
WESTON, FL 33327 US #445

SUNRISE, FL 33326  US

N AR

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH ls SPACE 4. FEI Number Applied For
65-0364283 Mot Applicable
O $8.75 Additional

Fae Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstared Agent

2559 JARDIN TERRACE DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

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. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, lypad or printed name of registered agant and btls if appicanis (NOTE Regisared Agent signaturs raquirsd when rengtabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TinE pP
NAME CASSINA, LORENZO

STREET ADDRESS | 2559 JARDIN TERRACE
CITY-S1-2IP WESTON, FL 33327

- Bv YO00007045
NAME CASSINA, MARIANA WG 2307 -3001
STAEET ADDRESS | 2559 JARDIN TERRACE

CITY-$T-29 WESTON, FL 33327

43
=016 150,07

TILE
NAME

e DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21P

TIILE

NAME

SIREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
LTy -ST-21P

indicated on this report of supplemenitakreport is true and accurate and that my si rg shall have the same legal effect as it made under cath: that | am an officer or director
ol the corperation of thé receivar ST trudiee empowered to executa this report as rgdufirad by Chepter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 it
changed, or on an a"TC priant with an gfidsass, with all other like empowared. z : Z

el ) Jol7 Gsieersa)

D TS ST PR TR I o

12. | hareby cartity that the informatian-augplisd with this liliné; does not qualily for liﬁ‘mpticns contained in Chapter 119, Florida Statutes. | further certify that the informalion

SIGNATURE:

5

L)

Secretary of State




