' FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000056642 04-26-2006 90219 018 ***158.75
1. Entity Name
CASALCA, CORP.
Principal Prace of Business Mailing Addrés 200399939
8080 W. SAMPLE ROAD 8080 W. SAMPLE ROAD
MARGATE, FL 33065 MARGATE, FL 33065
s e v RO BARTLRORRAIVER
Suite, Apt. #, etc. Suite. Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State *‘ 4. FEI Number Applied For
65-1110697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =, gg}.zglﬁ:ﬂiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS TOVAR, ILEANA ESQ.
1725 MAIN STREET, SUITE 205 Street Address (P.0O. Box Number is Not Acceptable}
WESTON, FL 33326

. City FL Zip Cods

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

SIGNATURE
Signatre, typad or pritsd nama cf reg:glerad agant and tife Il applicable. {NOTE Regrsiered Agent signature required whon rainstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Financing 55.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme PTD . O oetete e FTD . D& change [l Addition
NAME SALCEDOQ, ISAIAS HAME SHAILCEDO YSALARS.
.
STREET ADDRESS | 10466 POLO LAKES DRIVE WEST sieenoness || 2.4 3% classic Aa.
or-st-2p | WELLINGTON, FL 33414 av-ste | Cornl SpriNes L 3 303}
TME VPSD O Delate TIMLE Ochange O Addition
NAME DAAL, ORLANDO HAME
STREET ADDRESS | 9468 SPANISH MOSS RD STREET ADDRESS
CITY-§T-2p W LAKE WORTH, FL 33467 CIvY-51-21P
me [ Detete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TIRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57- 7P
TITLE O Gelere TmE [ changs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-2P )
TITLE 1 Delete TILE (O Change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CAIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repornt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recgiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachl with an address, with all other like emch(red.

SIGNATURE: \/SAI/SS S&? CEA.O\ 4/&7 .{/06 gs4-223- 4530

[}
SIGN»(TURE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTGR Daytime Phone #




