2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™ FILED

DOCUMENT # P00000041309 Feb 23,2007 08:00 AM
1. Enliy Namo Secretary of State
CASAMAR CORP.
Principal Placo of Business Mailing Addrass
1150 SOQUTH MIAMI AVENUE 1150 SOUTH MIAMI AVENUE
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address '

Suite, Apl. #, etc. Suite, Apt. #, olc 1st MOORE CRZE034 (10/06)

Cily & State City & Stale 4. FEI Numboar 65-1006673 Appliod For

Nol Applicable
Zi Country Zp Couniry 6. Cortiicato of Status Desirad O gg';?ql’:?:g'ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registerad Agent
Name

RISHMAGUE, MIGUEL

1180 SOUTH MIAMI AVENUE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33130

Ciy FL Zip Code

8. The above namod onlity submits Lhis slatement for the purpose of changing its ragistored office or regislerad agent, or boih, in tho Stalo of Florida. | am familar with, and accept
tho obligations of ragisterad agent.

SIGNATURE
Sgnatura, lyped or prnted nama o ragisterad agent and Lille r applcable {NOTE: Registerad Ageni signalure requrad when renstahng} DATE
FILE NOWI! FEE IS $150.00 9. Elecion Campaign Financing  $5.00 May Ba
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE D [ Defete I, [ change [ Addition
e RISHMAGUE, MIGUEL e o I000R44 R
SIREeT AnoREss | 13000 MAR STREET STRECT ANDRESS WEARSTH 30054007 150, m
iy~ S1-2p CORAL GABLES FL 33156 Y- SI-21P
Tne D L Detete iH [ Ghange {3 Addilion
NAML RISHMAGUE, SANDRA NAKL
STRLIABDACSs | 13000 MAR STREET SIREL] ADVESS
CITY-S1- 2 CORAL GABLES FL 33156 CIY-$1- 4P
TIRE D 1 Defote TRE [Jcnange [} Addilion
NAME RISHMAGUE, QDDE NAME
SIRFET AnnREss | 13000 MAR STREET STREET ANDRESS
CilY-S1-71P CORAL GABLES FL 33156 CITY-S1-217
e 1 Delele TMLE [ change  [3 Acdiion
NAME AN
SIREET ADDRESS SIRCET ADDRESS
eliy-SI-2P CITY-Si-2IP
HIE [ oeleta 1113 [ change [ Addition
NAME NAME
STREFT ADDRE S5 STREE] ADDRESS
CITY-S1-7IP CITY-S1-21P
TIILE ] pelee TINE (] change  [] Addtiion
NAML NAME
SIREFT ADDRESS STRELT ADDRESS
CITY-$1-21P CITY-S1- 4P

12. | horeby certify that the information supplied with this filing doos not qualify for the exemplions contained i Section 119, Flonda Statutes. | further cortify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; thal | am an cfficar or director
of the corperalion or the receiver or lrustee ampowered to execute this report as required by Chapter 807, Florida Slalules, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

: Miguel Rishmague
SIGNATURE: _—" o2 o~ "igue] Rishnag 2 /2072907 1305-398-9000

BLGWAND TYPED oyﬂﬁnsn NAME OF SIGMING OFFICER OR DIRECTHR- =+ — - - .J =T Dayhma Prone




