2008 FOR PROFIT CORPORATION
ANNUAL REPORT —

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P01000059540

1. Entity Name
LACASA & ASSOCIATES GROUP, P.A.

Secretary of State

Principal Place of Business Mailing Address

701 BRICKELL AVENUE, 19TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

707 BRICKELL AVENUE, 19TH FLOOR
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8. The above named entity submits this statement far the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prnted nama of regatersd agen! and Utle il spplicaie

{NOTE: Ragsigred Agent signatuni 18quirad whim reinstating}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foa wlill be $550,00 Trust Fund Contribution.

9. Election Campaign Financing
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$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS
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LACASA, ARMANDO E

701 BRICKELL AVENUE, STE 701
MIAMI, FL 33131

MILE

NAME

STREET ADDRESS
CITY-81-2IP

1ITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
GITY-S7-2P
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NAME

STREET ADDRESS
CITY- 81-21P
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12. | heraby certify hat tha information suppljéd with this filing does nat qualily for the examptions contained in Chapter 119 Flonda Slatules ! lunhar certify that the information
indicated on this report or supplemental,feport is'true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
188 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ol the corporation or the re
changed. or on an attac
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ent with anddress, with all other. like émpowere
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