2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L,

FILED
Jul 07, 2006 08:00 AM

DOCUMENT # 359263

1. Entity Name

Secretary of State

C A S MANAGEMENT CORP
Principal Place of Business Mailing Address
5820 MIAMI LAKES DR 5820 MIAMI LAKES DR

MIAMI LAKES, FL. 33014 MIAMI LAKES, FL 33014
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| 07052008  No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
i ) 55-1288637 Not Applicable
$8.75 additional

- +.., | 8 Centificate of Status Desired ) Feo Required

6. Nams and Address of Current Roglstered Agent

A1
COHEN, WILLIAM D

5820 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014
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8. The above named entity submils this stalement 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 agant.

SIGNATURE

Signature, typed of printed rame of regisiared apant and utle if apphcable.

(NOTE. Regisiered Agen! signature requied when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!I FEE IS $150.00
Dueo by Saptomber 6, 2006

$5.00 mayBe
Added to Fees

In accordance with 5. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | S

PD

COHEN WILLIAM D

5820 MIAMI LAKES, DRIVE :
MIAMI LAKES, FL. -

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

sD

AGER, RONALD

5820 MIAMI LAKES DRIVE
MIAMI| LAKES, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS I
CiTY-ST-2F

TME
NAME

STREET ADDRESS e

CITY-sT-2IP

TTLE
NAME e
STREET ADDRESS
GITY-ST-ZP

THLE
NAME s
STREET ADDRESS )
CITY-87-2P ¢
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12. | herehy cenilg
indicated on thi

that the informalion supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corposation or the raceiver or trustee empowaered to execute this report as required by Chapter 807, Florida Slatulas; and that my name appears in Block 10 or Block 11 il

RONALD AGER

7/5/2006 305-556-4601

changed, or on an attachment with an addressywith all other like empowared.
SIGNATURE: /A Z—
A

GNATURE AND TYPED OA PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Oate Daytima Prone #




