FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000048365 04-14-2008 90058 001 ***150.00

1. Entity Name
CASARAPA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
15350 SW 34TH ST 15350 SW 34TH ST
MIAMI, FL 33185 MIAMI, FL 33185

s oL AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04692008 ChgP CR2E034 (12/06)

City & State Cily & Slate 4. FEI Number Appied For
/ ORAL ~. Z ‘ ORAL /[Z . 75-3054975 Not Applicable

;l-p,) / 7g Ca ntryf A _ﬁ] / 79 COW _}/ 4 5. Cenificate of Status Desired 0O ,?eae'ggq:;gm”al

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DURAN, ALFRED
2601 S BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)

STE 1400
MIAMI, FL 33133

City FL T Zip Code
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of registered agent and ke i applicable. {NOTE: Registered Agen| sigrature required when reirgtating) DATE
FILE NOWIH-FEE 1S-$150.00 ——{—-Election Campaign Finanging $5.00.may 80— -—
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ pelete TmE Py & Mﬂhange 1 Addition
NAME RUIZ, PABLO E NAME ANE , PAGE (/[ Py,
STREET ADORESS | 15350 SW 34TH STREET s aooness | /7 2O6 AW g9 7&
CIY-ST-2P | MIAMS, FL 33185 ovsize | posal, £L. 33078
TMTLE STD ] oetete mLE 70 MChange [ Addition
o RUIZ, MARIA G NAME AUIZ, AARR7/D & y
STREET ADDRESS | 15350 SW 34TH ST SREETADDRESS | G/ 7 £/ 72 WY L7447 WA
ory-sT-zPp | MIAMI, FL 33185 CITy-ST-20P ERLEALD Oy 24 ;2 ?Zé’
TLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE [ pelete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-29 CiTY-ST1-2IP
me [ Delete TILE [ cChange [ Addition
NAME - - NAME -
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21p
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-21P

12. t hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othertisg empowered.

HBL0 £ FNZ _04-p7-0F ( {:‘gszgl/ﬁifz

SIGNATURE:

REOF SIGNING OFFICER OR DIRECTOR




