FILED
Feb 11, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 02-11-2005 90045 037 ***150.00
ANNUAL REPORT

DOCUMENT # F04000002562
1. Entity Name
CASA CHIOSO I, INC.
Piincipal Place ot Business Mailing Adcress 5 0 0 1 3 9 0 a
5071 E. KENNEDY BLVD., STE. 1700 LENZENWEISSTR. 4, CH-8702 70LLIKON
TAMPA, FL 33602 SWITZERLAND, 0c
P R AWML

Suile, Apt # els. Suiie, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)

Ciiy & Siate City & State 4. FEI Number Applied For

NOT APPLICABLE Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Adakional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JACCBSON, RICHRAD A
501 E. KENNEDY BLVD., STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ! Zip Code

8. The above named entity submiis this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaiions ol registered agent.

SIGMATURE

Signalia, [yped of printed nume o regastared agent aad title t zpplcabile. {NOTE: Remistaretd Agent signatura requlrad whan reinstating) OATE
FILE' NOW!N FEE 1S §T50:00 | —5-Fewi V- 'ﬁ‘,'!r'r-.ii:'.’nﬂ?ﬁg ET- —~$5.00 Mayg- T —_— e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. GFFICERS ANC DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND D/IRECTORS IN 11
THILE cp [ Delete TITLE [ change [ Addition
HAME DANIEL OTTQ DUERST NAME
SIREET ADORESS | LENZENWEISSTR. 4, CH-8702 ZOLLIKON STRELT ADDALSS
CIFY-5T-2IP SWITZERLAND, CITY-ST-2IP
TITEE AS [ Delete TITLE [ change [ Addilion
NAME JACOBSON, RICHARD A NAME
STREET ADDRESS 1 501 E, KENNEDY BLVD., STE. 1700 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33802 CITY-ST-ZIF
TILE ] Delate TIE [ Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiIY-S1-21p CHTY-51-2P
THLE 3 Delete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Y -5E-7IP CITY- ST 7P
{13 2 Delete IMLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CITY - ST- 2P
THLE [ Detete it O change [ Addirion
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21p CITY-57-27P

12. | hergby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made unger oath; that | am an officer or dire¢tor
of the corporation or the recaiver or frustee empowersd 1o execute this report as required by Chiapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment withy 2n address, with all other lke empowered.

SIGNATURE: Lawme/ o Do/ Qwﬂ“”/ Zf/é/af il A AL AW

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFLCER OR DIRECTOR Date Duytirme Phong




