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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000007000

1. Entity Nama
CASSINI TAYLOR SHOP, INC.

Principal Place of Business

934 NE 20 AVE
FT LAUDERDALE, FL 33304

Mailing Address

934 NE 20 AVE
FT LAUDERDALE, FL 33304
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Feb 14,2008 08:00 AV
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CASINHA, FIRMINO
934 N.E. 20TH AVE
FORT LAUDERDALE, FL. 33304
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8. The above namad entity submits this statament for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typed or printed rama of regisierad agant and bis if spplCabis

{NOTE. Registered Agsni signaiure requirad whan reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will bhe $550.00

9. Elaction Campaign Financing
Trudt Fund Contribution

$5.00 may Be
Added to Faes

10. CFFICERS AND DIRECTORS
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CASINHA, FIRMINO

934 NE 20 AVE

FT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Dot et e
o b

i \
i
dy P e, e

THLE

NAME

STREET ADDRESS
CITY-5T-ZiP

gy
by

., Voo
R TR S N
R

TITLE

NAME

STRECT ADDRESS
CiTy-ST-27IP

' " "

SN L !-,;u....._.{!u o

TME

NAME

SYREET ADDRESS
CIvy-81-2Ip

o

o leEsEfi
. h I

""{ X ot

TILE

NAME

STREET ADDRESS
Cory-sT-2IP

TNLE

NAME

STREET ADDAESS
CITy-ST-2IP

S

HIS SPACE -

. " Lo .

o )
LT Rt RIS

o R et “n',"v-r.—f-vfg;- il .E:».\:,f“—«a“ =3
B v 1 ‘ N

RPN
TN e

r e \ et

5 LY

. .

. 4 ' . . - 3
. ; e, b ohe . . oy R
W, e T L e e

12. | hareby certify that the informatien supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have tha sama legal effact as if mada under oath; that | am an officer or director

of the corporation or tha raceiver or irusiae empowerad Lo executa this re; S as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all otha
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BIGNATLIRE AND TYPED OR P
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Date Daytime Phone ¥




