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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048498 Mar 28, 2007 08:00 AM
e Secretary of State
CASARIEGO CORPORATION ry
Principat Place of Busingss Mailing Address
550 AVENUE A 550 AVENUE A
e ARG AR
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrese o
Suite, Apt # elc. Suite, Apl #. ale. 1st MOORE CRZED34 {1{)/05}
City & State City & Stale . 4. FEf Number Appliad For
65-1105187 P Net Applicabie
Zp County Zip Countey 5. Certificate of Stalus Desired m/ ?g‘gesqt’:zgﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CASARIEGO, OSCAR
550 AVENLE A Sueel Address (P O. Box Number is Mot Asceptabie)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this slatomont tor the purpese of changing its registered office or rogistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of rogistored agont

SIGNATURE

Segrature, fyped of predett name of registered agent and tde « appicatle {NOTE, Bepsterad Agant sgoadiure raqurad wh b rainsighng) DATE

FILE NOW1! FEE IS $150.00 8, Eloction Campaign Financing 8500 May Be

After May 1, 2007 Fee Wili Be §550.00 St
Trust Fund Contribugon. Added to Fees
Make Check Payable lo Florida Depariment of State = eciaress
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fng D = petese i OO0 624 O Chage T Additon
PR LAsy
Hasdi CASARIEGO, OSCAR wna 0404707 -80046-023 158,75
sIReELT apoprss | 550 AVENUE A SIRLE ¢ ADDERCSS
oy s1zp | KEY LARGO FL 33037 Gy 81 AP
nie D 3 Diele mie Olcange [ Adeition
NS CASARIEGO, OSCAR | -
sirflf appres | 16152 SW. 151 STREET SIRLLT ADDRLSS
oy st ap | MIAMEFL 33198 . oy 7 ar
i D [ patere R Dicnange [ Addition
HAME CASARIEGO, MARLEN .
SIELT AR0RCsS | 550 AVENUE A SIRLEADURESS
oY ST AP KEY LARGO FL 33037 - o ostap
e 1 Delate Wi [ Change ] Addigion
N HAME
RUELL ADDIESS SIRLE 1 ADDEE S5
il s1 2P GHY SEAIP
1}l {1 Delete HRF ichasge [ Addilion
NAML HAMF
SIEE ADDRISS STRTE T ADDEE S5
ary si 7 G- ST AP
HALE ] Desete i1 Mohange [ Addilion
AN NAME
STREES ADETESS SIREL ] ADNATSS
iy - S1-28p CHY-SE AP

12. | heroby corlify that tho information supplied with this Hiing does not qualily for the exemplions contalned in Seclion 118, Florida Statules. | further contify that the information
indicated on this roport or supplemental repon is rue and accurale and that my signature shall have the same legal offect as if made under cath: that | am an officer o giroclor
of the corporation or the recoiverar frustee empowerad lo expcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11
if changed, of on an altachmeett with an address, with &l other fike cmpowered.
/ _
3 8 . ——r
SIGNATURE: _/ W ax gonsd 7277 7 o5 3ys.72 PO

TURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Dagims Prona &




