2007 FOR PROFIT CORPORATION

i ANNUAL REPORT

DOCUMENT # J47990

1. Entity Name
A. CASANOVA & ASSOCIATES, INC.

Frincipal Place of Businass

821 OAK HARBOUR DR
JUKNO BEACH, FL 33408 US

Mailing Address

821 OAK HARBOUR DR
[UNOQ BEACH, FI. 33408

Us

DO NOT WRITE IN THIS SPACE

FILED

Jan 18, 2007 08:00 AM
Secretary of State

QU

01132007 No Chg-# CR2E034 (11/05)
4, FE| Number Applied For
59-2776979 Net Applicable
if - $8.75 Additional
5. Cenificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

CASANOVA, ALBERTO
821 OAK HARBOUR DR
JUNC BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Sigralura. typed of priniad rama of 1agistored agent and ile  applicadle .

{NOTE: Aegisterad Agenl signalura required when reinslalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feea will he $550.00

9. Election Campeign Financing - -
Trust Fund Contribution.

$5.00 May Be
Added o Fees

HEOoOSS s

011305 PDD10~¥JO'3 150,00

10. OFFICERS AND DIRECTORS

l

TIILE F

NAME CASANOVA, ALBERTO
STREET ADDRESS | 821 OAK HARBOUR DR
CITY-ST-2IP JUNQ BEACH, FL 33408

HTLE

NAME

STREET ADDRESS
Ciry-S1-21P

ILE

NAME

STREET ADDRESS
CiTy-ST-2iP

ME

NAME

STREET ADDRESS
cire- r-21P

ME

HAME

STREET ADDRESS
CIrY-Sr-21P

THLE

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

12. I hereby cerlify that the information supplied with this filin 3 does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowersd o exacule this raport as raqurred by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 111

indicated on this rapart or supplemenial repart is true an

changad. or on an attachWke empowsred.
SIGNATURE: () Peesi pers

//ﬂ//o 7 Sbl&675YX]

=7 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Due Dayrne Phone &

e




