FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M38112 02-24-2005 90043 038 ***158.75
1. Enlity Name
CASURINA, INC.
Principal Place of Busingss Mailing Address LA AR TRV VYT
1600 MICANGPY AVE. 1600 MICANOPY AVE.
MIAMI, FL 33133 MIAMI FL 33133 S
T e AR ER RN
Sule. Apt. & etc. Sulte, Apt. #, etc 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
59-2746761 Nat Applicable
Zp Couniry Zp Country 5, Cenificate of Status Desired $8.75 adaional
Fee Required
€. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPENCER, THOMAS R., JR.
2 ALHAMBRA PLAZA Street Address (P.0. Box Number is Not Acceplabie)
PH-2

MIAMI, FL 33134

City FL | Zip Code

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

SIGNATURE
Signatura, typed of printea name of registered agen: and tile it applicable, {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T 7 Delete TLE [ change [ Addition
NAME ALDUNCIN, JUAN P NAME
STREET ADDRESS | 1600 MICANOPY AVE. STREET ADDRESS
CITY-§7-2iP COCONUT GROVE, FL Cmy-S§1-2IP
TIE P O petete TITLE [ Change  [J Addition
NAME ALDUNCIN, GUILLERMINA NAME
STREET RDDRESS | 1600 MICANQPY AVE. STREET ADDRESS
CIrY-S7-2IP COCONUT GROVE, FI. CITY-ST-1IP
TLE 5 B [ pelete TITLE [OJchenge [ Adailian
NAME FERNANDEZ, SEAGIO L ’ RAME
STREET ADDRESS | 2600 DOUGLAS RD., #406 STREET ADDRESS
CY-ST-2IP MIAMI, FL 33134 CiiY-S1-217
e {1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CITY-ST-7IP
TLE [ oelete THILE » DOchange [ Adgiiion
NAME NAME , L )
STREET ADDRESS STREET ADDRESS |~ oo ’ -
CITY-51-21 . kLT BIVIRH e R B S (S ) : , ; .
TTLE gildOeeter o R IME L)L ; " [ Change [ Addition
NAME - NAME 77 | B -
SFREET ADDRESS | ) STREET ADDRESS Tior j R L T
CITY-ST-2IF o R | omvestar - - T 0

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

. QUttLes sk

SIGNATUR -%W%,J,M _ AtvunciN 119 )es 300 Pt - 1194~
R SIGNATURE AND TYPE! P| TED NAME DF SIGNING OFFICER QR DIRECTOR i Oae Dayticne Phore ¥

+ —



