| FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO0000100264 SR 04-28-2006 90146 002 ***150.00

1. Entity Name

CASEY DANIEL ASSOCIATES, INC.

Principal Place of Business Mailing Address T
300 § AV 5720 SOUTHWEST 52ND TERRACE
# SOUTH MIAMI, FL 33155
ORA| LES, FL-33134
ST e PIIRAREAR A0 RRINA RO
160\ Venero Broe
Suite, Apt. #, etc. Suite, Apt. #, etc.
04192006 Chg-P CR2E034 {11/05
Sviye T\O o (1/os)
City & State City & State 4. FEI Number Applied For
Cora\ Gaxes F[ 22-3769332 Not Applicable
T "
%3\ \_\ \'@ Gountry Zip Country 5. Certfficate of Status Desired O ?eae ;esq l':r‘;"i""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELAZQUEZ, JACKIE
5720 SW 52ND TERR Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33155

City FL , Zip Code

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

SIGNATURE
Signature, typed of printed name of regisleredt agent and Title it epplicable. [NOTE: Registered Agen! signature required whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelee TITLE [JChange [ Addition
NAME VELAZQUEZ, CARLOS NAME
STREET ADDRESS | 5720 SOUTHWEST 52ND TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-8T-ZP
TITLE ST O Delete TITLE [ Change [ Addition
NAME VELAZQUEZ, JACQUELYN L NAME
STREET ADDRESS | 5720 SOUTHWEST 52ND TERRACE STREET ADDRESS
CAY-8T-ZP MIAMI, FL 33155 CITY-ST-ZP
TITLE O Delete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY-ST-7iP
TLE O oeletz TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-Si-2iP
TITLE O pelete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST1-2IP
12. | hereby certity that the information supplied with this filir g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repo equired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiachment with an address, with all other like empowere 305 (,p ‘a.—' -

SIGNATURET 7 oot V Y-11-06 555%

GNATURE AND T?Eo OR PRINTED NAME OF SIGNING omcen OR (RRECTOR Dats Daytime Phong #




