FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ i PROFIT R > FLORIDA DEPARTMENT OF STATE
CORPORATION ) §2] "E Sandra B. Mortham
ANNUAL REPOR1 '.3' Secretary of State
1996 X i DIVISION OF CORPORATIONS

DOCUMENT # K21381 (4)

1. Corporation Name

CASA SERVICES, INC.

‘ BT AR

Mailing Address
% MARTIN

Principal Place of Busine:
% WARTIN E.

169 EAST ELAGLER ST #1517 LAGLER ST #1517
MIAMI F;
3. Date Incorparated or Qualified 3a. Date of Last Report
2, Principal Place of Buginess | 2a. Mailng Address _ 4. FEI Number Appliod For
| (g oowr STF  AS2ES || AFPRV S ZE S S, 650065624 Not Applicable
Suite, Apl. #, gtc. - Suite, Apl. #, etc. ‘ ) _ $8.75 Additional
s = e I - p— — 5. Cerlificate of Status Desired
2| qa S e 7E” TS 2?] S &7 aF AT " 0 Fee Required
City & State -~ - | Gity§Sae . _ — 6. Election Gampaign Financing $5.00 May Be
El /V/ Al ) / / aﬂ WS, / / Trust Fund Contributon t Added to Fees
2 " Cauntry | 7Zip [ country 8. This corporation has labily for intangible tax under s 199.032,
u| AFTT [ n| LTV [w) Florida Statutes O ves [JNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent

N Lo faetie & -

82| Street Address (P.O. Boy Number is Not Acceptablg)- _
S ol e R A PO

B3
B4| City t 85| Zip Code .
Y i FL || 55457

11. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bott, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wittr—srg accept thae oblj alices‘bf, Segtion B07.0505, Florida Statutes / R
SIGNATURE : 7 — L s & //"ﬂ)"’) 9%4//74
DATE i o

Signat o tyed o oriled nama of regrlord agent end 1s N apphoable | (NOTE: Regsterad Agent sanal.re reavied whan rensiating! &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
e 1] L1 DELETE I IEege L) Addition g
NAME PAIZ, FERNANDO 1.2 NAME 3
sietraooness | 1930 NW 23RD ST. 13 STREET ADDRESS g
Ciry-51-21p MIAMI FL 14 0/7Y-5T-2P &
TIHLE D ] DELETE 2 1TITE [ Change [ Adgition |9
HAME PAIZ, SERGIO 22 NAME
swerianoress | 5253 NW 94 DORAL PL 23 STREET ADDRFSS
CIlY-8T- 7P MIAMI FL 24CITY-SF- 2P
TLE b £ DELETE 3 1TILE [ Change [ Addition
MAME PAIZ, PATRICIA 32 NAME
SIREFT ADDAESS 5253 NW 94 DORAL PL 23 STREET ADDRESS
CiTy-§1.2IF A4 CITy-51-71P
[T [ DELETE PRI = . - MR [ Addilon
NaME 42 A B, W’a{"%ﬂ (é__, I
SIREET ALDRTSS T. SUITE 1517 asme s | ST TR SR IS 0T
CITY-51-2I L40Y-5T-2IP A S, /-7 GFE ST
LE [ DELEIE 5 1TILE 4 [} Change [ Additon
NAME 52 NAME
$TREE 1 ADDRESS 59 STREET ADDFESS
Clly-51-20 A CITY-§1-2P
TILE ) DELETE § 1TITLE [C] Change [ Add:tion
NAME 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Ciry-51- 2P £.4 CITY-S1- 2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cedify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under \
oath; that | am an officer o- diracior of the corporatian or the receiver or trusles empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name \
appears in Block 12 or@Block 13 if changed, or on an attachment with zn address. |

|

SIGNATURE: __ 7% Coe e A F_K’J% b (Ga5) 3085355

“tIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datire Pho

e Dayture Phons #




