2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am
DOCUMENT # P02000001453 Secret,ary of State

1. Eniity Name

CASA.COM, INC. 03-12-2007 90089 035 ***150.00
Principal Place of Business Mailing Addrass
532 SE SEAHOUSE DR PO BOX 9698

T T “ll“ll“" Ilul ”I“"m II\“"H‘ ||m “]Il lll" I'll’ mll u”"l II [Il'

2. Principal Place of Business - No P.0O. Box 3. Mailing Address
Y12 Sw wister SF | 4673 Sw ulster SE
Suile, Apl. #, ote. Suite, Apl. #, efc. st MOORE CR2E034 (10/06)
CIIV & Slate ily & State 4. FEI Number Applied For
-+ &F laee F ’0 RIbR f? 1 S LL((!}—Z F Ioﬂ/ﬂﬁ 30-0025886 Nol Applicabie
le Country Zip Country o0 I $8.75 additional
3 L\cl 63 Si_ I z ( e 3445 = S{‘ (a,&e 5. Cerlificale of Slatus Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc / )
ZAIAE, MANUEL Orlanclo Gasag Lesd
100 SE 2ND ST #2350 Street Address (P.O. Box Number is Not Acc plab )
MIAMI FL 33131 #0773 Sus tels St
ok shlecee FL | 855
8. The above named enmy su is slalerment for he purpose of changing its regislered oflice or registercd agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of re /
SIGNATURE * %//@VL\ Oxla EMM RESD 3107
Signature, iyoed of prnied name of reqlsrcreu agent ol Ghile r applcaele. tNDTE Hegisie:ed Aqen: sgnaluse recured when remstaling Dale

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

g, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO - & Delere i O] change (] Addfition
sy i 2e MIAMI FL 33131 GIY SE A ]
e VPD 1 Bete T O ciange [ Addilion
Nt CASARRESO, ANGELO i

sireet aooress | 932 SEAHQUSE DR . STREFT ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34985 SIY 81 AP

L PD [ Detote il D : i Bﬁmnge ] Addition
N CASARIEGO, ORLANDO i P Casarieqd ; Ocla ado

STREET ADDRESS | 532 SEAHOUSE DR SIRE] ADDR S8 q{p", 3 SU M l s fe’l_’ S‘_

crv-si-2p | PORT SAINT LUCIE FL 34985 avsize | Port &b lugie FL 24453

e STD O Detete i STD Thange [ Addilion
NAM CASARIEGO, ILIANA HAMI .1. CC{, Sa Ry €5 O = 1(0 nég ‘_

sItiaooa s | 532 SEAHOUSE DR STRIL Y ADDIESS q‘(a‘? o) Sw W( ster

1Y PORT SAINT LUCIE FL 34985 NIy S

¢y s1 71 OR 98 Gy S ap ?DV‘I‘ 2 Luwee ¢ v 34453

NIt O peleis nm [ Change [ Addilion
NAME NAMI

SIREET ADDRESS SINCET ADDRESS

CITY-S1-2IP CHY 1P

HILE [ pefete mn [ Change [ Addilion
NAME NAMI

SIREET ADDRLSS SIREEY ADDRLSS

cly-sI-2p CIry 81 7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section {18, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affoct as if made under oalh; thal | am an officer or director
of the corporalion or the receiver or Irustee empowared lo executo this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmont will agdross, with all other like empowered.

SIGNATURE: - Ovlando Gagnies?  3-1-07 772~ 3¥44 3/

INTE [ NAMPPOF SHGMING GFFICER OF DIRECTOR Dale Dayiire Pricna #

SIGNATURE AND TYFED OR




