T FILED

200
& FOR PROFIT CORPORATION Mar 16, 2006 08:00 AM
DOCUMENT #  P01000046408
1. Entity Name -
CASARIEGO CORPORATION
2, Principal Place of Business 3. Mailing Address
550 AYENUE A 8360 WEST FLAGLER STREET
Suite, Apt. #, etc, 6 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
20 .
City & State City & State 4. FE] Number Applied For
KEY LARGO, FL MIAMI, FL 65-1105187 Not Applicat
Zip Country Zip Country ! $8.75 Addiiion
23037 USA 33144 UsA 5. Certificate of Status Deslred D Fea Required
7. Name and Address of Current Registered Ageat
Name
DO NOT WR'TE OSCAR CASARIEGO
Sireet Address {P.O. Box Number is Not Acteptable)
IN THIS SPACE PSR AYENUES
Ci Zip Cede
KEY lt_yARGO FL 33037

SIGNATURE

8. The abave 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, typad or prinied namme of registered agent and tle If applicable.  (NOTE: Reglsterad Agent signalure cequired when teinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Election Campalgn Financing $5.00 May Be

Amended UBR is $61.25 Trust Fund Contribution. 7] AddedtoFa:
Make Check Pavabile to Florida Department of State
QFFICERS AND UlRECJ'ORS 11,
TTFLE D TITLE
NAME QSCAR CASARIEGD NAME e
STREET ADDRESS  [550 AVENUE A STREET ADDRESS JULVEEL: - 8
CITY-ST-ZIP KEY LARGO, FL 33037-4829 CITY-ST-ZIP Q329400 -30034-019 150,00
TTLE D TITLE
NAME MARLEN CASARIEGD NANE
STREET ADDRESS {550 AVENUE A STREET ADDRESS
CITY-ST-ZIP KEY LARGO, FL 33037-4829 CITY-ST-ZIP
TiTLE ) TITLE
NAME QSCAR CASARIEGO JR. NAME
STREET ADDRESS 16152 8W 15 STREET STREET ADDRESS -
GiTY-ST-ZiP MIAMI, FL 33198 CITY-ST-ZIP Do N OT WR|TE
TITLE TITLE
NAME NAME IN TH'S SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP

SIGNATURE:

12. | hereby cerfify that ihe information supplied with this filing does not quailly for the exemption stated in Section 119.07{3){}), Florida Statutes. | further
cerlffy that the information Indicated on this repart or supplemental report Is frue and accurate and that my signature shall have the sams legal effect
as i made under oalh; that | am an officer or director of the corporation or the receiver ar trustes empowered 1o execute this report a8 required by
Chepter 607, Florida Statutes; and that ey name appears In Biock 10 or on an attachment wilh an address, with all ofher Tike empawered.

7% o OSCAR CASARIEGO 3-/2~0f

GNATURE ANDYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date _ Daylime Phone #



