FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90035 044 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K95187

1. Entity Name

CASAN INVESTMENTS INC.

Principal Place of Business

3312 N. MIAMI| AVE
MAIMI FL 33127
us

Mailing Address

3312 N MIAMI AVE

MAIMI FL 33127
us

SANTIAGO, WILFREDO
3312 N MIAMI AVE
MIAMI FL 33127

ALK TR

/U £t Palla hiym Ave.

Suite, Apt. ¥, stc. Suite, Apt. #, 816, o STATE 1st MOORE CR2E034 (10/04)

City & State ity & State 4. FEI Number Apnplied For
C’C O0nRAL G;‘)f‘b / e, W 59-6524488 Not Applicable

Zie Country jﬁ Country 5. Certificate of Status Desired O $8.75 additional

’J_b ™ Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of Mew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigratura, typad of printed name of registerad agant and tile # applicable.
¥

{NOTE. Registerad Agant signalura raguired when reinstating) DATI

£

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
A O Added to Fees

LS E NN Lo
OFFICERS AND DIRECTORS -~ f1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pPsD | O Delete TITLE [ change [T} Addition
SANTIAGO, WILFREDO MAME
STREET ADDRESS | 3312 N MIAMI AVE STREET ADORESS
Cy-51-2P MAIM! FL. ~ CITY-ST-2IF
TILE A" [ Delete TIILE [ change [ Addition
NAME SANTIAGQO, GEORGINA NAME
STREET ADDARESS (3312 N MIAMI AVE STREET ADDRESS
ary-st-2ip - | MIAMI FL CITY.SI- 7P
e 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREETABDRESS | L o e - -
i A T . “ A orvsize
e | O Delete TITLE [ cChange [ Addition
RAME.” NAME
STREET ADDRESS STREET ADDRESS
ory-£1-2p CITY-ST-7FP
TIILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2P
THILE 3 Delete TME [ change [ Addition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CHiY-SI-2IP . CITY-ST- 71

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a??]ﬂ Wﬂ\er like empowered,
SIGNATURE:

()39 9-1 1t/

tURE AND TYPED Bk PRINTED NAME OF SIG.NING OFFICER OR DIRECTOR

{I/é}fal/ar

Dale Dnyu-na Phona #




