FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUM ENT # P0O0000099443 02-08-2006 90009 015 ***150.00
. Entity Name
CASA GRANDE DESIGN, CORP.
Principal Place of Business Mailing Address
783 CRANDON PARK BLVD. 789 CRANDON PARK BLVD.
#9 #901
KEY BISCAYNE, FL 33149 S KEY BISCAYNE, FL 33149 US
S v VR0 G EpAREN
Suile, Apt. #, eic. Suite, Apt. #. 81C,_ 01232006 Chg-P CR2E034 (11/05) °
City & State City & State 4. FEI Number ' Applied For
65-1049862 Not Applicable
Zp Country 5 Zip Country 5. Certificate of Status Desired O ?g'zasqt':?:;“o"a'
- 6-Name and Address of Current Régistered Agent 7. Name and Address of New Raglslered-Agu;t )
3 Name
BARRANTES, URSULA y
789 CRANEDON PARK BLVD '- Street Address {P.0. Box Number is Not Acceptable)
#901

KEY BISCAYNE, FL 33149

City FL | Zip Code

B. The above named entity submits this statement 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
Signature, typed of prinled nama of registerad agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!lIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
14. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TIME [ Change [ Addition
NAME BARRANTES, URSULA NAME
STREET ADDRESS | 3225 CRYSTAL CT STREET ADDRESS
Cy-5T-2P MIAMI, FL 331333334 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P LITY-ST-2P
TILE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [IChange  [2] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O pelete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-ZiP

€s not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gcdurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer

‘ﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rpowered.

: 7
VRS Ort IIpRRANTES 72/64'/41,

WRMU' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

12. 1 hereby certify that the int&(ma on supplled with lh:s filing-ga
indicated on this repg al
of the corparation or
changed, or on an a b

SIGNATURE




