2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 518074 May 02, 2008 08:00 AN
1. Erhly Nameg S
ecretary of State

CASA-DE-CAPR| REALTY, INC. ry
Parcipal Plag: of Busingss Mading Address
435 TREMINGHAM WAY P.0. BOX 684
VENICE FL 34293-1335 VENICE FL 32484-0684
2. Pringipal Prace of Buzness - No PO Box # 3. Mnling Addrass

Suite, Apl. #, etc. Sute, Apt. of, eic. 1st MOORE CR2E034 {10/07)

City & State Ciy & Siale 4. FEI Number Appiied For

59-1706241 Nol Apgicabie
4P Couniry e Co.niry 5. Certificate of Statug Desired | §8'75 Additional
ee Hequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

‘SISA;I?F?QAP\IMLéaAAAGSV\?AY Sreet Address {P O Box Mumber is Nat Acneptable)
VENICE FL 34293

City FL Zipy Code

8. The apove named entity subimits this statement for the purnese of chang.ng its registered office or registered agent, or £oin, in the State of Flonda, | am farniliar with, and accept
the chhgations ol reqisiered agent.

SIGQNATURE
g e, fyped O Sratad nama M reg Sleeed aoett g 10g Pacplcaoin, MGTE Registoroc Agor L sar.tume renuraz v sorenin g DATE

FILE NOW!!! FEE IS 5150 00
_ﬂer May 1,-2008 Fee Will Be’ §550.00 -
Make Check Payable to Florlda Departmem ol State :

9. Election Camoaign Financing $5.00 May 8¢
Trust Fued Cenvibution. [1 Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 1

TITLE PSD O peete TITEF [ Change [ Aadition
NAME SAHROW, THOMAS H. HARME

STREET ADDRESS | 435 TREMINGHAM WAY STREE? ABDRESS UOT00H4 33540 :

ovest2r | VENICE FL 34293 eY-S1- U523/08-B0056-017 150, 00

e VTD 1 verege TITLE O Crange [ Aadinon
NAME SAHROW, KATHLEEN D HAIE

STREFT ADDRESS 435 TREMINGHAM WAY STREFT ADIRESE

oImY-51- 22 VENICE FL 34283 CITY-§1- 219

fITLE: [} pasage HIE O ctame [ Aodinon
HAME NAME

STREET ADDRESS STREET ADTAESS

LIy $T- 212 CITY-51-7P

MLE [ peete T [J Crange [ Addibon
HAME NAML

STREET ADORESS STREET ADDRESS

ATY-S1- 217 CITY-51-2P

TILE O pese Tmr [JCiange [ Addition
NAME AL

STREEY ADDRLSS SISEET ADIRESS

oY -sI-2e CIrY-S1- 21

TILF 1 egte TLE [ change 3 Acdivon
NAME NAME

STRELT ADDIESS STREEY ADDALSS

Y -ST-21P CITY- §T- 2P

12. ¢ hareby certity that the information suoglied with this filing does not qualify for the exernctions contained in Section 119, Florida Stawutes | furtner certily that she intormation
indicatad on this report of supplemental repert is true and accurate ana thal my signature shall bave the same legal ettec: as if made under oath; that | am an oficer or director
of the corporanon or the receiver or trustee smpowered [0 execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 12 or Block 11

it changad, or on an arachment b an geldress, with al olhar ke empoweared.

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M4 Bay=me Franr =




