2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027523 Apr 04,2007 08:00 Al
!+ Enty Mome Secretary of State
LA CASA BONITA OF BREVARD, INC. l'y
Principal Placo of Business Mailing Address
105 NORTH RIVERSIDE DRIVE 510 WEST RIVIERA BLVD
e e HIIN“' W"‘l”llu ||m Ilm Ilm "HI“"”"H l}”lwm ”Hll’“ m‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite. Apt #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stalc City & Siale 4. FEI Number _ Applied For

54-2148441 Mot Applicable
Zip Couniry Zp Couniry 5. Corlificae of Status Dasired | $8'75 A_ddﬂional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namg
KASPER, MARGARET A
105 NORTH RIVERSIDE DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32903

City FL Zip Code

8. The above named onlity submils this statement for the purpose of changing its rogisterod office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accopl
tho obligalions of rogistcred agonl.

SIGNATURE

Sonatura, typed o printad namg o regislered agenl and We 1 anpleale, (NOTE: Regstared Agonl signalure recured when renslating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ibuli
' Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [T Datele [ (] Coange (2] Adetition
NAME KASPER, MARGARET A NAME
siver anpnss | 105 NORTH RIVERSIDE DRIVE SIREE T ADDIY 53
civ-sip | INDIALANTIC FL 32803 CTY-S1- 71 .
[ O pelete 1t UDE}DDDSEBK‘IB}. O change ] Addinen
NAMI NANL 1 -BAA01-003 150, 00
ST LT ADDRI S5 SIRETTADDI S8 04./11/07-30001-003 150.0
LAy - S1-2IP CITY-81- 71
nnr [ Delele T [ change [ Addinen
NAml ‘ NAMI
STRILT ADDRESS STRELT ADDRLSS
Uy -s1-21e chy-s1- 71
Tk [ pelele me [ Goange ] Addition
NAMH HAMI
SIRHE T ADDRESS SIRH 1 ADDRE S5
CITY-SI-7IP GIY-5[-2IP
(L [ petete TE Ol change [ Addition
NAME NAME.
SIFEET ADDRESS : SIREET ADDRE S5
Cly-$1-21P Chiy- $1-211
Tine O pelete TME [ change [ Additon
NAML NAME
ST ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-87- 711

12. | heroby cerlily thal lhe infermalion suppliod wilh this fiing does not qualify for 1he exempticns conlained in Soction 119, Florida Statutes. ! further cerlify thal Iho information
indicalod cn this roport or supplemental raporl 1s true and accurate and that my signalure shall have the sama legal oflect as if made under oath; that | am an officer or director
of the corporalion or tho rocaivor or lrustee empowered Lo execule this ropert as required by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an acddross, with ail other hke empgwered.

smnmuna%@hM m Qp)uj Q=07 33\ Tap9as 1 eelf

BIGNJ TURE AND(]jPED OR PRINTED NAME OF SIGNING OFFIEER OR QIRECTOR Dae Dayume Phone £




