2006 FOR PROFIT CORPORATION .-

ANNUAL REPORT (AR)

DOCUMENT # P00000041309

1. Entity Name

CASAMAR CORP.

Principal Place of Business

1150 SOUTH MIAMI AVENUE
MIAMI FL 33130

Mailing Address

1150 SOUTH MIAMI AVENUE
MIAMI FL 33130

2. Principal Place of Businass 3.

Mailing Address

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90046 023 ***150.00

IR

MERFTIN

Suite. Apt. 8, elc. Sulte. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEf Number Appiied For
65-1006673 Not Applicabie
Zi Zi Ci t Y
P — Couniry - P R ~5-Certncate of Staws Desies [ —$8-7 S-Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RISHMAGUE, MIGUEL
115¢ SOUTH MIAMI AVENUE
MIAMI FL 33130

Swreet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sugnature, typsd or printed name of (egistered agem anc Lo i applicahie

(NGTE Regslered Agent signalure requirad when remstating)

DATE

FILE ‘Now!nt FEE is $150 00
After May 1,.2006 Fee Will Be 3550
Make Check Payable to Flonda Department ot Sta

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

|

10. CFFICERS AND D!HECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O oelete TTLE [ change [ Addition
HAME RISHMAGUE, MIGUEL NAME

STREET ADDRESS [ 13000 MAR STREET STREET ADDRLSS

CTY-ST- 2P CORAL GABLES FL 33156 CITY-ST-2IP

TITLE D [ oelete TTLE [ cChange [ Addilion
NAME RISHMAGUE, SANDRA NAME

STREEF ADDRESS | 13000 MAR STREET STREET ADDRESS

ciry-st-2e - {CORAL GABLES FL 33158 CITY-ST- 21

TaLE D O pelete TITLE {1 Change [ Acdition
NAME RISHMAGUE, ODDE NAME

STREET ADDRESS {13000 MAR STREET STREET ADDRESS

CiTY-ST-21P CORAL GABLES FL 33156 CIrY-St-2P

THLE 3 Delete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-51-27IP

ITLE [ peete (i3 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

WLE ] Delete me [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7IP

12. | hereby certify ihal the information supplied with this filing does not qualily for the exemptions coniained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under cath; thal | am an officer or directlor
of the corporation or the receiver or trusiee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ — =

//2/ —Wiguel Rishmague

305-398-9000

SIGNATURE AND TYPED OR PRINTED Nyﬂf SIGNING OFFICER OR DIRECTOR

3-09-2006
Dale

Daytime Phang ¥

—t




