2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 253740 Mar 05, 2007 08:00 AM
! EntiyNamo Secretary of State
CASA MIA DELRAY INC ry
Principal Placo ol Businoss - Mailing Addross
1025 LANGER WAY C/0 GEORGE P. ARMAS
DELRAY BEACH FL 33483 24 SW 8TH COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Site. Adt #, ¢1c. Sute. ApL. #. ol 1st MOORE CR2E034 (10/06)
! i . Applied F
Cily & Slale City & Slate 4. FEI Numbor 59-0950066 pplic ‘o:
Nol Applicable
2 Country Zip Counlry 5. Certiicate of Status Deosired O $8'75 Addmonal
Fee Requited
6. Name and Address of Current Replsterad Agent 7. Nama and Address of New Reglstered Agent
Nama
KREKELER, WILLIAM
19055 SW 128TH AVE Slreet Address {P.O. Box Numbor is Nol Acceptable)
MIAMI FL 33177-3706
City FL | Zip Codo

8. The abovo named enlity submits this stalomaent for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
lhe obligalions of rogistorad agenl

SIGNATURE

Sgnalure, lyped of prnled nare ol regrstgred ngent and Ilg ¢ oppleable {NCTE: Regisiered Agenl sgnalure requrad when renstanng) DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conwibution.  [C]  Addedto Fees

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

e P O palele It [} change [ Addinon
- KREKELER, WILLIAM WA

SINFT AR ss | 1025 LANGER WAY SIRLL 1A 55 UCONNNESS326

ey st 7w | DELRAY BEACH FL 33483-4551 oI 1. 7P 03/14/07~80006~-008 150,00

nu v [T Delete T [ change O Addilion
NAM! RHODE, JUDY NAMI

sirTannness | 1025 LANGER WAY APT #6 STRIET ADDIE 55

S DELRAY BCH FL Gy-S1- 7P

e {7 peleta T [] Change  [_] Adaition
NAMI NAMI

SIRLTANDRI S5 SINL | ADDRE5S

CHY-51-2p cilY-sk-2p

T 1 beleta Hrn [ Change [ Addition
NAME NAMI

ST ADDRESS ST ADIESS

CIY.sT 7P i cliy-si-7p

It e T ooete . . me . [ Chiange [ Addition
NAM _ e NAMI

SIN 1 ADIDE5S SINETAIDR S$

BIY-$1-21p clly-sl-aw

Tt O pelele THLE [J change  [[] Addilion
NAM: NAMT

SIHEET ARDHESS SIRECTADDIF S5

CIY-5$1-21p CINY-51-2IP

12. | hgreby corlify thal the information supplicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Stautes. | further certity that the information
indicated on this report or suppiemental report is Irue and aceurate and that my signature shall havo the same legal effoct as if made under oath; that | am an officer or director
of tho corporalion or tho rocoiver or trustco empowergd 1o oxecule this roport as required by Chapter 807, Florda Statules; and thal my name appears in Block 10 ¢r Block 11
if changed, or on an altachment wilh an addr‘cyﬁ all other like ompowered.

SIGNATURE: L)iﬂ'w M-. V., William Krekeler 2-2-07 . 305-342-1567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayume Prone ¥




