2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 23, 2008 08:00 AN

DOCUMENT # 726388 - anSec;‘etary of State
CASARIOQ, INC. .
Principal Place of Business Mailing Address
ENOLEWOOD. L 34z23 ENGLENDOD, F. 34723

I DR Sn I

01152008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE 4. FEl Number Agplled For
: 58-2476798 : Not Applicable
8. Certificate of Status Desired (7] ?22.5@";‘;}’“"‘

8. Name and Address of Current Registered Agent

357 ARDENNIODO DR DO NOT WRITE
ENGLEWOOQOD, FL 34223 . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registerad office or ragistered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Eighature, typad or pristsd name of ragistered agent and Btie ¥ apolicable. (NOTE: Registwrsd Agant signmure requived whan reinatsting) DATE

Fliing Feo Is $61.25 8. Election Campalgn Financing $5.00 May Be

Dus by May 1, 2008 Trust Fund Contribution. a Added to Feas
10. ) CFFICERS AND DIRECTORS
TITLE D .
NAME ZARATIN, LIDA
STREET ADDRESS | 877 COUNTRY CLUB CIRCLE
omy-s-2p | VENICE, FL 34293 0 .u.]-,.q.i:_,D -

g w4 Lin e =

My v o125 0R T T 1.5
KAME GARCIA, LINDA

STREET ADDRESS | 250 ENGLEWOOD ISLES PKWY #6
cay-sr-20 ENGLEWOOD, FL 34223

TIME P
HAME FOSTER, RONALD

o 0 SPRNGCTSE DO NOT WRITE

m ;BONFIGLIO, RICHARD IN TH IS SPAC E

STREET ADDRESS | 357 ARDENWOOD DR
oy -57-2p ENGLEWOOD, FL 34223

THE 8D

HAME SHERBURNE, CARCL

STREET ADDRESS | 260 ENGLEWOOD ISLES PKWY
ciry-s1-2p ENGLEWOOD, FL 34223

e VP

RAME PEYTON, DONNA

STREET ADORESS | 1065 YOSEMITE DRIVE
Gary-g3-2p ENGLEWOOD, FL 34223

12 | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemential report is trus end accurate and that my signature shiall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appaars In Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other llke empowered. = . )

HicHARD BuonFigLio TP

SIGNATURE: W /o5 /o8 P+ 75~ 1275
HONATURE AND TYPED OR OF EXNGNG OFRICER OR DIRECTOR Data Deytimes Fhone ¢




