2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # J84634

1. Entity Nema

Secretary of State

01-19-2007 90031 013 ***150.00

CASAMENTO ENTERPRISES, INC.

Principal Piace of Business

1699 N. POWERLINE ROAD
POMPANO BEACH, FL 33069

Mailing Address

1699 N. POWERLINE ROAD
POMPANG BEACH, FL 33069

50001014

AR ERERVRAR R EOE

2. Principal Place of Business - No P.0. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg+F CR2E034 (12/06)
City & State City & State 4, FEI Numbear Applied For
59-2834084 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Efezesqﬁd,:dmm
5. Namé and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CASAMENTO, SERGIO
1699 POWERLINE RD Street Addrass (P.O. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33069
City FL | Zip Code

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

SIGNATURE —
- Signatiys, typad of prindad nama of ragistarad agant and title if applicanle.
i

{NOTE: Rogistared Agaat sgrature raquirad whan ransianng} DATE

FILE NOWIl! FEE 18 $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TILE [JChange [ Addition
NAME CASAMENTO, SERGIC NAME
STREET ADDRESS | 1698 POWERLINE ROAD STREET ADDRESS
CITY-S7-2P POMPANDO BCH ., FL CITY-ST-2P
TITLE D ] Delete LE [ Change ] Addition
NAME CASAMENTO, SERGIO NAME
STREET ADORESS | 1689 POWERLINE RD STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL CITY-ST-2P
TME [ Daleta TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete me [ Change [ Addttion
WAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ITY-51-2P
TITLE [ Dalete TITLE [JChanga [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7P GTY-5T-ZP
TILE {0 Delete THTLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-81-2P

12. ! heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
Indicated on this report or supplemnental report is true and accurate and that my signature shalt have the same jegal effect as if made under cath; that 1 am an officer or director

of the corporation or the regpiver or frustee empoware xecute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with 1 fike em| ered,
/iamu V4 Daytina Prons #

TURE 7&}"&: OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date




