200€¢ FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

 S——

DOCUMENT # P01000114566

CASITA MARINA, INC.

TAMPA FL 336809

Princrpal Place of Business
302 NO. DALE MABRY HIGHWAY

Mailing Address

TAMPA FL 33809

302 NO. DALE MABRY HIGHWAY

! E——
2. Pringpal Place of Business

]_3. Maiing AQQress

Il

Suite, Ap_{.'i?. etc.

| - _'/'

‘ FILED
Apr 10, 2006 08:00 AM
| Secretary of State

-
y

)
13t MOORE

SIERRA, MICHAEL
703 W. SWANN AVENUE
TAMPA FL 33606

Suite, Apt. #, elc. CHZED4 “0}-05}
City & Slate City & State & FOi Numbef 3 _Applle_a FD!
59 3 1 900?5 Not Anr\hr*nl"
™ zp Couniry Zip Cauniry " . $8.75 acditonat
5. Cerlificale cif Staws Desired jrap Fee Raquired
B ' §. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent  *
MName i

—

Street Aodress [P.O. Box Number is Not Acceplablelt

City

; FL l Ziande-

SIGNATURC

8. The abuve named entity subrmits this statement for The purpose of changing s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accer
the obligationg of registered ageant,

|
!

Signigture, trped or panked hame of regrsiensd agenl &7 fvie & apabcalile

{HOTE Regeatered Agont mgnature recquicd whet, reinstalng)

. FILE NOW!II FEE IS $1sc 00
. After May 1, 2008 Fea Wil Be 3550
Make Check Payable to Florida Departmem of ssate :

09 u;.

i oATE

i —
{

§. Electian Gampaign Financing $5.00 May ©
{ TrustFund Contribwion. [ Addedta Fees

10. OFFICERS AND DIRECTORS T, _ADDIIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
e PD 3 etete TKE Clchange  [Jau
NAME GOMEZ, FRANCISCO M ' e SISy
STRECT ADDRESS {302 N.DALE MARBRY SIREEY ADDRESS {}; fg{_‘, 21 g ":'{]é*g 025 158. 7%
oiy-51-2F  JTAMPA FL 33509 GITY-$1- 0P
Tme sTD ™ peleie itk O] Change [ Accs
HAME GOMEZ, MARIAISCTO R NAME i
SIREET ADDRESS | 302 N.DALE MABRY STREET ADORESS ‘
Lcm'- ST-2¢ | TAMPA FL 33608 CiFe-57-2P
s 3 Daigte Wi % O Charge T 22
RAMT MANL
SIAEET ADDRESS SIREET ADDRESS ‘
CiTY-5T- 74 culy-51-2p |
TALE £ Betete TILE i [ Charge [ Additien
NAME MAME t
STRECT ADDRESS STREET AGDBESS ;
Giy-51-27 CITY-51- 2P !
ThE 0 oetete T i [Icrange [T Addition
NAMT NANE ;
SIREET ADDAESS STREET ADDRESS :
Y -$T- 717 Give-51-IF ‘
IME [T petere e ' I Chanpe {7 Addition
NAME SIANE E
STREET ADDRESS STREET ADORESS |
CiTy-§7-219 Shve-5E- Bk

{

nchicated on ks reporl or supplernentat rey
of the carperation ar be recetves or
if chunged, or en an altachman

SIGNATURE:

12. 1 hersby ey that the informalion supplied with this fiing does not qualify for the exemptions contamed i Section 119, Forida Slalules. | further centify thal the information
trus-ard-acourate and thal my signature shall have the same legal effect ak if made under oath, that | am an officer or director

& empowered fo execute this report as required by Chapter 607, Florida Sialutes and that my name appears in Biock 10 or Block 11
address, with aff other like empowered.

%’Z/ac

3-973-2663




