FILED
2008 FOR PROFIT CSRPORATION . Jan 25,2008 08:0

ANNUAL REPORT Secretary of Stat
DOCUMENT # F04000002562 o, .

1. Entity Name

CASA CHIOSO I, INC.

Principal Place of Busingss Maiing Address

501 E. KENNEDY BLVD., STE. 1700 LENZENWEISSTR. 4, CH-8702 ZOLLIKON
TAMPA, FL 33602 SWITZERLAND, oc .

A

01132008  NoChg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE = AepRaFe

NOT APPLICABLE Not Appticable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Regi ad Agent

.égfg.B fgn?‘&gé?fm%f STE. 1700 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

B. The above named entity submits this staternent tor he purpose ot changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Bignaitra. typaa or prRtad R Of 1egsierad agant and wio f appicable INOTE R Agant requIed when rai DATG i
FILE NOWIII FEE IS 5150:00 - 9._Election Campalgn Financing s5,00 May Be e
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. (W] Added to Foes ' R
10, OFFICEAS AND DIRECTORS ]
TILE CP
NAME DANIEL OTTO DUERST

STREET AODAESS | LENZENWEISSTR. 4, CH-8702 ZOLLIKON
CITY-51-21P SWITZERLAND,

TIILE AS

NAME JACOBSON, RICHARD A

STREET ADDRESS | 501 E. KENNEDY BLVD., STE. 1700
CITY-ST-2P TAMPA, FIL. 33602

TIMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TIFLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an afficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: (hus b tso A dac. vl S [Ponitens) /;//_;/Udg £ 8051 2HB/124 .

SIGNATURE AND TYPED OR-PRINTED NAME DF FIGNING DFFICER DR DIR| OR . Daylwne Phona #
Aezse { D £




