2007 FOR PROFIT CORPORATION

ANNUVAL REPORT (AR)

DOCUMENT # 443408

. Eniity Name

CASA YGLESIAS, INC.

Principal Place of Busincss

3725 W. FLAGLER ST
MIAME FL 33134

Mailing Adidress

3725 W. FLAGLER ST
MIAMI FL 33134

2. Principal Placc of Business - No PO, Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, olc.

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90036 020 ***150.00

T

1st MOCRE CR2E034 (10/08)

City & Slale Cily & State 4. FEIl Numbe Applied For

Y Y SO 59-1512143 0P
| Not Applicable
Zi Court Zi Count iti
® ourmry ® ountry 5, Cerlificate of Slalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglsiered Agent
Name

ROSENTHAL, KERRY E.
2875 NE 191 STREET
SUITE 500

AVENTURA FL 33180

Strool Address (P.O. Box Numboer is Nol Acceplable)

City

Zip Code

FL

8. The above named onlity submits this slatement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
lhe obligations of registered agaeni.

SIGNATURE

Seyasture, yped cr tunled raeoe of sooislens Ao and WLe « annbkcatle {nOTE

Ferpstered Agenl sgnnfute tequrec whgn reritali o)

CATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trusl Fund Contbution.  []

$5.00 may Be
Added 1o FFees

10. * OFFICERS AND DIRECTORS 11. ~p  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PO r : i
1! O oo T IU - KCIMI\(}(! [ Addition
AN YGLESIAS, MARIA J PRESIDE N olerzas M AL I pﬂf\&a&
st o s | 5590 WIT2THAVENUE sunamess | GEODJ W .99 Aut
ony st oap | HbAEEAHFL Gy s A s o . 33 173
Hr VP O Dpefele 1T VP [E’Chailge [ Addition
NAM YGLESIAS, RAMON VICE-PR Nl Yoleszas QA uw Vg - Pm
SIRTT ADDRE s | BBOO-SW 99 AVE SIRFET ADDRE 5% \m\q D W . LT Avt
Y81 AP MbAMI-EL-33173 Y sl AP
Iy siA oIy 812 aleat Blg 33210
it O oelere it [ Change [ Addition
NAME HAMT
SIBEE T ADDAE S8 SIRLET ADDHESS
iy S ar GlY §1 A
i (] Deleie i [O] Change (] Addition
NAMI HAM!
SIFEL | AN 8% SINTET AN S5
GHY sl A CHY 81 7P
i [ pelete it { Cliange [ Addition
NAME NAML
SIRETADIY 55 SIRHET DD S5
IV 81 AP Ciry sl 2
T 1 oelete ML ] Change [ Addition
NAME NAMI
ST ADDRSS SIRCLTADDH S5
CIIY S 21 CIy S1-7P

12. 1 hercby cerlily that Lhe information suppliad with this fling doas nol qualily for tho cxemplions contained in Section 112, Florida Stalules. | further certify thal the informalion
indicaled on this report or supplemental roport is true and accurate and thal my signalure shall have the same legal effect as if mado under oath; that | am an olficer or director
of the corperalion or Ihe receiver or trusieec cmpowered 10 execule this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

il changed, or on an altachm i}
SIGNATURE: ﬁj/

dress, with all olhor like empowered.

smme’uns A;d TYPED DR PRINTED NAME OF SIGNING OFFICER OA

BRECTOR

Loyt Phicne §




